VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH ‘UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 3516 


* 3532 


Tten 9, FURR RICA Ts OF DEATH 


Reg. Dist. No. LE 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER'S NAME: 


John D. Ahalt_ 


__county Carroll MARYLAND state Maryland cou nty Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Un this place) OR 
TOWN Pura] - Sykesville _ Since TOWN Hagerstown _ RI-o3 nA 
HOSPITAL OR STREET (If rural give location) 
a INSTITUTION OR ADDRESS 
Ye TREET AGDRESS- _Springfield State Hospital | ___27 Harman Avenue =e 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) John. H aa AHALT. DEATH April 15 1955 
5. SEX: 6. coLoR OR 7. Siecle eA ee 8. DATE OF BIRTH: 9. AGE last birthday) IF UNoER 1 YEAR| Ir UNDER 24 HAS. 
i: Months| Days | Hours| Min 
Malle Thite defried___ January 31, 1883 AP iors han a ae ee 
1Oa. USUAL OCCUPATION (Give kind 0: TOs. KIND OF BUSINESS 13,1683. — (State or foreign country): |12. AR ETT OF W WHAT 
work done during most of working life. OR INDUSTR COUNTRY? 
sven retire’): ‘Dmekeeper ee _ Maryland _ UeS eho 


| 14, MOTHER'S MAIDEN NAME: 


Harriet Willard 


iO> 


STOTING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 
T VEST wee OR CONDITIONS DIRECTLY LEADING TO DEATH 


ts, Waa DECEASED Ever IN U.S, ARMEO FoRCes! | 1«. Social Secumity No, | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (]f Yes, give war or dates 
No ponerse Unknown | Records of Springfield State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


MMEDIATE CAUSE (a) Coronary occlusion ninutes 
ANTECEDENT CAUSE (8) RUE Fy more than 
DISEASES OR CONDITIONS. IF ANY, (BD Arteriosclerosis with hypertension 
GIVING RISE TO THE ABOVE CAUSE = gue To 


TH BUT NOT RELATED TO THE 


* SIGNIFICANT CONDITIONS CONTRIBUTING 


OR CONDITION causiNG peaTH, Cireulatory disturbance, with cere! iy peig 
OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 3 ‘ 


Chronic brain syndrome asso 


yes[] No i 


2a. ACCIDENT WAS UNDERLYING 21s. PLACE 
IOR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(Home, farm, factory. (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY J aeusmces While Not while 
a M. at work at work 


22. I hereby certify that I attended the deceased from 12/7/ 
alive on April lh. 165. , and that death oceurred at 7 1s AM, from the causes and on the date stated above. 


,19 oS that I last saw the deceased 


85,0 LAR 


DATE ea BY LOCAL 
R 


pote ee th Gre, ADDRESS DATE SIGNED 
n+). Martin Gross ™.o. Sykesville, 4/15/55 
23. eon, REUATION [ DATE THEREOF | NAME OF CEMETERY OR CREMATORY .OCATION (City, town. or county) (State) 
Boral” APR dS! Ffose aot CEMETRY HALERSTOWM Mt 
REC'D REGISTRAR'S SIGNATUR 24, FUNERAL DIRECTOR ESS 
as tind, We 


Ic my Sot2zR tSoKs 


LLe LISS | 2 Kietig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ud517 
3933 CERTIFICATE OF DEATH Reg. Dist, No... 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND ie} 


URAL Camera GURY Ut opthide corporate limits, write RURAL and xive nearent town) 
Z TOW; / 
a "la 


SNAME OF a (Last) ath) (Day) (Year) 
ECEASED: 3 OF y ae 
(Type or Print) AKLES (SILLMy DEATH: 2F » SS 
5. BE: %. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthddy:]1F UNDenT YEAR) IF UNDER 24 Whe, 
M RACE; WIDOWED, DIVORCED, ses’ tassel ies | Min, 


(Spediy): “yy aF~- 1973 g / qm 


10s, USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINE! OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ae > ot Ae é My, RR 


13. FATHER’S NAME: MAIDEN NAME: 


“TE Was Deceasey Even IN U.S. Ansep Forofs? 16. Sociat Secuncry Not | 17. INFORMANT & ADDRESS: worm a, 
(Yes, k.)| (if Yes, give war or datdé of SY 4 


refully. The correct 


10n Cal 
. Physicians: please write the causes of death clearly and legibly. 


no, or un le 
Aire "Pyar UG: 0=5)49 J 
aihie 18. MEDICA, CERTIFICATION 1a = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NET AND, DEATH 


2e./ 
Gee: cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 
stating underlying cause 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


7 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesO] Nof¥— 


21. ACCIDENT (Specify) | LACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) iNJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. | work[] at work (] . 
<& 2, 


22, Lhereby corfify that I attended the deceased fpop ttn.) 19,8 Ohre LF rod 4.7 that 1 last saw the deccased 
ee i dada Te. Ad 198N1., and that death oveurred ae: Se. are from the causes and on the date stated above. 


age is especially important. 


(DEGREE —. AD! Ss a Wed DATE SIGYED 


: AF 489 | 


“2 - RIAL, CREMATI . NAME OF C) \METERY OR CREMATORY LOCATION (City, toy, or count¥) (State) 
OV. (Snfcify) UL, ¢ 4 . 4 
ATES J | “OY DIRGCIOR ADPRES: 
¢ dines Lia Me 


PLEASE WRITE PLAINLY, 


VS. AB 8-51 rd 


Us518 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No.7... 


a 
1. ee OF pa 2. Meng! RESIDENCE (HQME) OF DECEASED: 
( ad MARYLAND 

CITY Gf ide ite limi tte RURAL and | LENGTIT OF STAY CITY (if 

fan ie oars corporat ite, e ] ; ; oe (ous <3 

TOWN TOWN 
OSPITAL OR STREET if loeathe 
ra AG, Ct rural, give location) 


to INSTITUTION OR 
( STREET ADDRESS 


3. NAME OF 


3534 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ~cofrect age 


4. DATE (ay) (Year) 

DECEASED UI RT ii OF 

(Type or Print) DEATH I 
&. SE; ‘iO OR RACE 7. WIDOWED Aiton om: : 8 DATE OF BIRTH | 9. AGE b je oS tree TE cre | ag 

a g ont 
Sort ied pen Ieee ¥-/F 76 ys | Bas | Howe 
10a. USUAL COC ATION (Give kind of work | 10b. Kina ‘or “Businmss OR 11. BIRTHPLACE, (State or foreign country) 12, CITIgEN OF bees 
done during most of/wor' Be ont rea) fut | | 
[As yun 


13. FATHER'S, | YY, 14. MOTHER’S AIDE NAME . 
[Za 4 7 | d ye, 
¢ if _t EOS Loe = 


15. Was Deceastp Ever In U.S. Ansomp Forcms? | 16. Socian S 
(Yes, no, or unknown) eke ay tea of 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 : Seeer tes DEats 
Mew Os CrArrer hy ee Pont jizeare 

Immediate cause (0) eeetinclas - ENA ae eee cen eh é 
ee Antecedent cause(s) e 

Diseases or conditions, if any, (b)..~.... 
8 giving rise to the above cause 
3 votine the materia vaieeien, 
; (©) ; 

HER SIGNIFICANT GONDITIO 
Ba Conditions contributing to the death but not | 
a related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. Al iY? 
3 7 R Yo No 
2i. ACCIDENT Specit PEACE (Home; Tarm, factory, street, | CITY OR TOWN 
z Freie (Specily) : ne aie ry, i ( ) (COUNTY) (STATE) 
c HOMICIDE rnsury : 
2 ZIME (fonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
‘While a 

a INJURY. Work O At work 
3 
& 


7 and that death occurred at. 
(Degree oF title) DATE SIGNED 


A Home ZAR. inion oon ad. = (2-55 


4 
2. B BE MOVAL, Ay, one LON Ly 2 Th MK (ei {| NAME OF CEMETERY OR CREMATORY OCATIO} 
+A 


(Sos db o , y? 


ifs REC'D BY LOCAL are 15 OE, Din 2 Tl OE ve RESS 
Gg, , - 
Opy /g- as pwn. RAPS AL Vannes Manke Ont) CL fA _ HH, 
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MARGIN RESERVED FOR BINDING 
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ortant. Physicians: ple: 
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PLEASE WRITE PLAINLY, 


535 
he STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7%...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (II0ME) OF DECEASED: 


MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY cee (if outside corporate limite, write RURAL and give nearest town) 


OR and give nea A) (in this place) 
TOWN = : TOWN 


HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 
(OSTREET ADDRESS 


“3. NAME OF (First) (Last) | 4. pete (Month) (Day) (Year) 


DEATH 05S 


DEC. ED 
(Type or Print) 
qi 7 6. COLOR OR 7. SINGLE, MARRIED, . DATE oF BIRTH: 9. AGE last binfttday:| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ont Daos" | Hoses | Mn 


wae ‘7a (Srl) ple sect” eG Loh Le SES Pe 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIN! “i. BIRTHPLACE (State or forelen country):] 12. CITIZEN OF WHAT 


work done during most of work, life, INDUSTRY: aa i] aa) 
De YS, * 


even if retired, 
iB LN NA 
Ly 


TG, Was Duceaten Bvmn IN U.S, Anup Fonceg 16. Social Smcunmy No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o: 
Zin service) rhe. j ee he, oe a, fer ? wg, 
ere ss LE 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


Gao, 0 Gatland Sr a nats k 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) snes sonesune 
giving rise to the above cause DUE TO 
stating underlying cause last (., 
I, Oluee SIGNIFICANT JCONDITIONS CONTRIDUDING |. +|.||.|.|||\|.1. | pn 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 
— Ye Nowy 
21a. MARY CAUSE WAS 21b. PLACE (Home, farm, factory, i minty) 


(State) 
PRIMARY J) or CONTRIBUTING [1 OF — streef’ office bldg., ete., 
CAUSE OF DEATH. INJURY Sie geared 
Mid. TIME (aonth) (Day) (Year) | flour) | 21e, INJURY OCCURRED 5; OCCURT _ . 
OF a S While at Not while 
INJURY a work CI at_work 


22, AA ata certify that I took charge of the remains described above,/held an Autopsy [], Inspection wy, Inquiry 


that death resulted from: Natural causes [], Accident p< Suicide 11, Homicide (], Undetermined cause Q. 


8! $.,, URE a: : CHIEF MEDICAL EXAMINER ve SI 
xe oO DEPUTY MEDICAL EXAMINER 6 
M.D, ASSISTANT MEDICAL EXAM. ie 


ae pp ae | DATE THEREOF NAME OF CEMETERY OR CalitPernr ie City, town, or Pe 
5 


DATE REC'D BY LOCAL |" tho SIGNATUR! NERAL ane 
Giei21 pes! 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


H UNFADI 


i 


NG INK. Supply every item of information carefully. The correct aye 
lease write the causes of death clearly and legibly. 


icians: p! 


is especially important. Phys! 


PLEASE WRITE PLAINLY, 


03520) 


MARYLAND STATE DEPARTMENT OF HEALTH 


3536 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...2O 
ie Ae ar DEATH’ - 2. eUaL RESIDENCE (HOME) OF DEA Oe 
Carroll MARYLAND Maryland Carroll 
CITY (If outside corporate limits, writa RURAL and | LENGTH OF STAY CITY (if outside corporata limits, write RURAL and give nearest town) 
oR give nearest town) i hjg_ place) OR. 
TOWN Faneytown “He Town __ Taneytown x 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS / 
YS STREET ADDRESS 
3. NAME OF (First) (Middie) (Laat) 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Wirt Patterson Crapster pbeatH April 8 1955 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 3. AGE tast birthday | If under 1 year If under 24 hral 
| WIDOWED, DIVORCED, eee) | aye Hovrs| Min, 
(Specify) & 9 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR it. BI r & (State or foreign country) 12, Citizen or Wat 
done ae Beene iife, even {f retired) | INDUSTRY CounTay? 
uden: none ee 
13. FATHER'S NAME Tf MOTITER'S MAIDEN NAME 
Waiter Cr n Longs 
18, Was Deckasep Ever IN U.S. Anmep Forces? { 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, oF unknowp} | (It yes. eluagrar or dates of 
es service) WW one Mi Va S 8 id. 
18. MEDICAL CERTIFICATION 
InTeRval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH ONSET AND DEATH 


Fou Mig, 


VAX Immediate cause (Oi ieee eee 


Antecedent catuse(s) 

Diseases nr conditions, Hany. (bd... 
giving rise to tha ahove cause 

stating the underiying cavea lant 


te) 


SS ee ee es, 
W. OTMMER SIGNIFICANT CONDITIONS 5 
Conditions contributing tn the deatb but not Glee VV : GL ‘ S, ° 
related to the disease or condition causing death. ine 
19a. DATE OF OPERATION l 19. MAJOR FINDINGS OF OPERATION 3. KUTOPSY? 


Yes No @ 
ERNAL- CAUSE WAS PLACE (Home, farm, factory, street, eS (CITY OR TOWN) (COUNTY) STATE) 
RY Wor CONTRIBUTING 7) oF oftice bidg., ete.) f. c. 
OF DEATH. INJURY 
gs (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INYJRY OCCUR? 


While at Not whil 
insuny Hace Si Ss. 1¢. asd ees Died ad eee Aletseget 2%, gia oes ine 
22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection WV Inquity W thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the dy stated above, ond death in my opinion resulted 


from: natural causes |, accident 1, suicide Wo homicide 9, undetermined _}, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
— . - 
f3 WW Va we Se - ew: 8, 75S 


23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREM. ip RY | LOCATION (City, town, or county) (Stata) 


nepuriale April 1 194 Reformed Cemetery Taneytown, Maryland 


D. en 4C'D BY LOCAL bOW R'S SIGNATURE /) + 24. FUNERAL DIRECTOR ADDRESS 
EG. ia ra F 


7g Lg s- aan C.0.Fuss & Son, Taneytown, Maryland 


=e 


tion carefully. The correct 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3524 
38537 CERTIFICATE OF DEATH ee a ae 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY CA AR Os ii Og iB MARYLAND STATE o.. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 


OR and - nearest town) in this piace) ‘OR 
TOWN TER V WOOL TOWN 
HOSPITAL OR STREET (ifrueal give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) ne (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) CH. ES CRU. peatu: APA/L 2 19 SS 
5. SEX: ¢. COLOR O. 7. SINGLE, MA! bias 8. DATE OF BIRT: 9. AGE iast birthday :| IF UNDER I Year| IF UNDER 24 HRS. 
RACE: WIDOWED, 5 he Lt. Vie o us Y Ses Days Hours | Min. 


(Specify): 
“T0a. USUAL OCCUPATION.Give kind of | Ib. fcr OF BUSINE il. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


k di durit it of ‘king life mes COUNTRY 
ro Pay of working life, “SPA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Was Deckasp# Ever IN U.S.ARMED Forces?| 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk| (If Yes, give war or dates of 


pervice) 34 49 ).01-(000 
18. MEDICAL CERTIFICATION 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


783 X 


Immediate’ cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underiying cause iast_ DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes NoO 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


age is especially important. Physicians: 


SUICIDE office ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) [orn Cee orny eee street, (CITY OR TOWN) (COUNTY) (STATE) 


Whiie at Not While 
TNIURY m. Work [] At Work [) 


22. I hereby certify that I attended the deceased from but gb, to , that I last se saw the deceased 
alive on 4°... poe, —— = Gsliptcoy the causes and on the date stated above. 


a PN Rag: See tai DATE SIGNED 
A de an~n-Ls 
Bae Cee D1 oe F CEMETERY OR CREMATORY LOCATION (€ity, town, or county) (Ptate) 
AMAA Ag mi see wee Pa 20) fs 
SATE RECD BY LOCAL R) ¥ TREC ADDIZESS 
are 5 FUNERAL DIRE t 


ED FOR BINDING 


MARGIN RESERVE: 


WITH UNFADING INK. 
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information carefully. The correct age 
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Physicians: please write the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 0) 3 522 
35 3 g 2411 N. Charles Street, Baltimore ss 
CERTIFICATE OF DEATH hex. sun. PA -F3. 
‘7. PLACE OF DEATH = =—S—~CS~=<“PS”S”*~<t~*é‘O;OSOCOCO!O!O!;!C!C!C;!;#«@ 2, WSUAL RESIDENCE (HOME) OF DECEASED- 
et Carro ut MARYLAND oem land CBP oe 
CITY (If outside a limits, write RURAL and aa OF STAY CITY (If outside Corporate limits, write RURAL and give neareat town) 
x Town EO 2 3) - Mt. Airy Pree | Town Aurel - Mt. Av mm x 
UNSTITOTION OR Arf RDDRESS ores ean 
pp BiREET sppREs (/ew port fH: = “ee z Route 2- Mew vert ha? 
“3 NAME OF ‘(Fint) (Middle) Cast) a. pein (Month) (Day) (Year) 
(Type or Print) Simon i= Svis | Deata_A rf er 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | ® er < birthday | If under 1 year |}f under 24 hr, 


™ ale hah hi te WIpowsn, a acing Me rch A 196 = ba Days eae | Min. 


10a. USUAL OCCUPATICN (Give kind of work : pe oF Business on eg BIRTHPLACE (State or me a 12, Citizen OF WHat 
done during most of working life, even if retired) | Countey? 

man yoo (tery fav aS, 
13. FATHER’S NAME bs MOTHER'S MAIDEN ae 


Bynien avis 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Spcurity No. 17. INFORMANT AND eae 
(Yea, no, or unknown) | (If year, give war or dates of : ° ¢ 2) 4 A fe 
service) = Mvs. Sam Davis - RPovte 2-4 ds SS 


18. MEDICAL CERTIFICATION INTE ETWER! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET’ pa DEATH 


AO tint 9 ‘ - Severe 
FE w.Geueralized Arterieseferesés Ne 
Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


21. Ree Gpecity) | 98 peo ted Sa Page taetory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
JURY 1 


ay OC.) 
HOMICIDE ZS 
TIME (Month) (Day) (Year) Gat mk: ee OCCURRED | HOW DID INJURY OCCUR? 


rey tas mat Not 
INJURY 


oO At work 2) 
22. I hereby coe that I attended the deceased from.w.¥./ (eee » 1989. x, that I last saw the deceased 


., and that death occurred at../ i #2 Be. ene from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


‘ATION (City, to’ 
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ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


03523 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"3S 39 CERTIFICATE OF DEATH ee. ee 
4=_20255 et 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Carroll MARYLAND staTE___ Maryland _ COUNTY. __._ oe 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this i OR = 
TOWN Sykesville 3yrs.12day: TOWN Baltimore City _ 3Bvol=+ 


INSTITUTION OR Sones 800 Cator Agr! sive lection) 
LSSTREET ADDRESS Springfield S,ate Hospital /srmacost/Nursing /Heme 


3. NAME OF ‘ i ii ‘Last 4. DATE Month Day) (Year) 
DECEASED: ie?) ae) (Last) | DA (Month) | (Dr: 
(Type or Print) AGNES PLACIDE DEAN DEATH: 19 

5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


RACE: WIDOWED, DIVORCED, 


Female White (Speelfy): Widowed Unknown boy Bead 


Ida. USUAL OCCUPATION. Give kind of | 10b. Lae OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


IF UNDER I YEAR| IP UNDER 24 HRS. 
Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 


cven if retired) Registered N Maryland i Sks 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Doory Anna C 
15 Was Deceasto Ever IN U.S.ARMeD Forces?| 16. Soctan Securtty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
No pee) Hospital records 
18. MEDICAL CERTIFICATION iivecevai! Rerweea 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet’ Ad Death 
ss 
PRED cause (a) .....00fLammation...of...the.Pancreas............ About. wks 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, (b) SCYSTACI Ss CATOMTG cnn Unknown... 
giving rise to the above cause 
stating the underlying caose last, DUE T 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS PProx. 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, Psychosis with cerebral arteriosclerosis 8 years _ 
19a. DATE OF OPERATION:| 19b. MAJOR NEES OF OPERATION 20. AUTOPSY ? 
{ YeD Nos 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y mee bide, ete.) | 
HOMICIDE fus0R 
TIME (Month) (Day) (Year) (Hour) apie OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 1) 


22, I hereby certify that I attended the deceased from ...3=15....,1955.,, to... 4=20......., 19.55, that I last saw the deceased 
) alive on .....y=20.... ape . and that death Ope at 10203. AM. from the . causes and on the date stated above. 


Wg / SI Eh (Degree, of Hifle! A.) DATE SIGNED 

ig Lire 

23. necked } DATE THE EOF NAME OF De SRRAnghishe State, Kogpital _Ancit 20,055. 
Barns” |) 22/6 |New Cathedaar Ce pr_| Baki. id 


Pere Bec BY LOCAL} REGISTR: me) ee ‘URE ma [* FUNERAL DIRECTOR ADDRESS 
hf SS Bete | F John _A.MCK AN Bove £. BAATe SF __ 


So 
a 
a 
a 
Z 
<I 
i=) 
a 
=) 
ey 
a 
5 
a 
7] 
i 
fe 
Z 
=] 
1c) 
me 
< 
= 


VS. A15 


TH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 03524 
3549 CERTIFICATE OF DEATH Reg. Dist. No.. 


PLACE OF DEATH: : 2. USUAL RESIDENCE (OME) OF DECEASE! 


county Carroll MARYLAND state Maryland _counTY Somerset _ 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN  Henryton 6 days TOWN Crisfield, Ma _ SAG ~ BF she 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


HOSPITAL OR STREET (If rural give So re } 
SREY NSS pia { 
03 Henryton State Hospital __ ___129 S. hth Street_ ee ie 
3. NAME OF i i 4. DATE ‘Month D: (Yea: 
DECEASED : aaih, (Middle) (Last) OF _ +t ) ( 7 e r) 
(Type or Print) DEATH: iy 
5. SEX: 6. ee a OR h Cpe MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iv UNDER 24 HRS. 
Et a a 5 in. 
DIVORCED. 18 37 Wis: | Months) Days | Hours j Min. 
Female Negro Married 1-14-19 


10a. USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


even if retired): Crab Picker 


: icker _ Somerset. County, Maryland. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN N. Et 


Harry Sample Moreal Collins 
15 Was Decrasep Ever IN U.S. ARMED eae 16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
10b. pine oe Rae OR COUNTRY? 


United States_ 


No service) Unknown ioward Dix - 129 S. lth Street,Cris: 
18. MEDICAL CERTIFICATION eueital. endian 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
oO 
eo Pet (a) Far.advanced bilateral. pulmonary. 1B,..cavitation....Detober .15h 


DUE TO 
Antecedent causes (s) 
Disease. or gondittons, if any, Daw 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| — = Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY . a 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DiD INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work [1] At Work () 


22. I hereby certify that I attended the deceased from .... t= 7=...,1955., to ...=A3=.., 1955., that I last saw the deceased 
alive on 13-55, and that death occurred at 5225. PeMe.. from che causes and on the date stated above. 


SIGNATURE (Degree or titie} DATE SIGNED 
Tt M.D Hen on, Maryland =13-5' SS 
23. ae, Me sone DATE | Sethe NAME OF CEMETERY OR CREMATOR | LQCATION ryan town, or peer tate 
peci 
iUA4 at __ aaa ire 
“DATE REC'D BY Ef he [Sel 7. 75g ATURE 24, EVYNERAL DIR@6TOR ADBKESS 


REGISTRAR 


qvaait 
¢ *h vet 


cop ao USN 


Na Reve 
| 


i 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information careful 


VS. A1b5 


\, 
iy. = correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE 


CERTIFICATE OF DEATH a b. 
Item se Shen 5-9-55 et , Reg. Hess Now. A Fics 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY. | ee MARYLAND STATE —Verabnng han rut Ginn 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ng (If outside corpory limits, write RURAL and give nearest town) 


x? or and give nearest town) TL 


HOSPITAL OR 
INSTITUTION OR Reet 
Of, STREET ADDRESS fd 


{in this place) Gas gatimime te _ 
a Ay Aen arab /h 


STREET R (If rural give location) 
ADDRESS ie Dp 
’ 


3. Be ae “ (First) (Middle) ; (Last) / 4. DATE (Month) | Copeet TP ne 

(Type or Print) “ Cy we S Virqw4 Dwtl/ DEATH: ! p$S 
5. SEX: %. Laon pi 7. SINGLE, MARRi 8. DATE of BIRTII: ib 67 9. AGE last + aged 3| LF UNDER I Year|] UNDER 24 HRS. 
= RACE: WIDOWED, DIV‘ CED, capanaad | Days | Hours | Min. 
Fring te nye (Specify) 447 oui yrs. 


“I0a. USUAL OCCUPATION. Give kind of 
work done during most, of working life, 
even if retired): 


13. FATHER’S NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk. “ adit ee give war or dates of 


(12. CITIZEN OF WHAT 
COUNTRY? 


(ST ae 


0b. KIND OF BUSIQ®ESS OR | I]. BIRTHPLACE (State or i. country) : 
INDUSTRY: e. 
Camel GM dv 


14. MOTHER’S MAIDEN NAME: 
Liddie Wilson 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


16. SoctaL Security No.: 


service) 


Intervai Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5) Onset And Death 
20.0 es eiaciens H 
Immediate cause CU eed 


DUE TO a 
Antecedent causes (s) 
Diseases or conditions, lf any, ait rare Cees ee, Meee oe 


(1) moe 
lving rise to the above cause 
Stating the underlying cause Inst, DUE TO 


(ec 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY Tf 
Yes Nof] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INgURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While 
INJURY m,__| Work 1) At Work [ 


22. I hereby certify that I attended the deceased from//4rc.4 S;, to a rc chad ? 19.58, that I last saw the deceased 
alive on pr. dn. ., 19.59”, and that death occurred at . MA scom the, causes and on the date stated above. 


Eee de ds l vA. 0 or title) MM ) a amd EN, Psa 


23. ale ‘skins DATE THEREOF fe. OF CEMETERY OR CREMATORY | LO ea ' (City, town, or county) (State) 
REMOSar (eer | Apr.21, 1955 Westminster Cemetery | Westminster Md. 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE (5 FUNERAL DIRECTOR ADDRESS 


mati wag Md an hitler John R. Byers Westminster, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 5 4 y 2411 N. Charles Street, Baltimore 


ww 
CERTIFICATE OF DEATH Reg. Dist. No. - 
. 3 ee Ed DEATH: 7} 2 Savy RESIDENCE (HOME) OF DECEASED: 
‘& AR OK h MARYLAND LEMS BMD aoa LHKEOLK 
CITY (If outside ee Ge limita, write RURAL and Die STAY ae (Il outside corporate limits, write RURAL and give nearest town) 


OR, kive nearest TOWN eT ae KE SYA 


HOSPITAL OR / STREET (If rural, give ioeatfon) é 
(OSE Es LBZ 0) ile 
3. NAME OF i iddle) | 4. DATE (Month) . (Day; (Year) 


paras Beam AACA so 


(Type or Print) Le VOLE Le 
&. SEX 6. COLOR OR RACE | 7. SIX 4 E bah > OF BIRTIT 9. AGE last birthday | If under I year |Itunder 24hre, 


LH, ae SFO eae . veel aye ea ee 


10a, Mik Z ae IN (Give kind of work | 10b. Kinp or Bustngss on ] 11. BIRTHPLACE (State or foreign country, 12. Citizen op WHAT 
done during if wor) life, eyon |f retired) |} INDUSTRY | COUNTRY? he 
E, LONE. = ‘ 
13. FATHER'S NAME LA 14, MOTHER'S MAIDEN NAME 
LNT 


te Deine tae ee eee ht esd 
eee GS phate CLELEV ~ DSF S Wile 
18. MEDICAL PL 
I. DISEASES OR CONDITIONS DIRECTLY ea TO DEATH tae ae Drata 


/B/XK immediate crnse w.COWO0ME OF SEAR BREE. = ae 
Bucraerntugantesy, «ALESSI LES... 0. Sunes MEATEME Bowes. 
ing rise e above cause 
© ; SESE SE — LUORKUENS 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Talal Upilke tapaman or achdiinnin vein ata A/ SAIL 
ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPHRATION Se AUTOPSY? 


Yes No 
21. ACCIDENT ‘GSpecily) PLAGE (Home, farm, actors, atreet, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF nome hidg,, ete.) 
HOMICIDE INJUR: 


TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED L HOW DID INJURY OCCUR? 


The correct age 


Not Whilo 
INJURY At work 


FA 
i) 
s 
= 
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9 
2 
S 
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r) 
8 
s 
3 
E 
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a 
ce 
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33 
4 
z 
8 
a 
> 
a 
3 
a 
g 
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te ee JE Sell be 


ATION (City, 8 county) 


2 
= 
5 
g 
i=] 
3 
3S 
E 
2 
= 
< 
= 
z 
e 
o 
3 
a 
a: 
a 
rd 
a 
S 
z 
=| 
a 
< 
E 
ise) 
E 
id 
z 
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4 
vy 
iS] 
: 
Q 
2 
f 
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DATIY REC'D BY LOCAL | REGISTRAR’S 


SLES IIE 


MARGIN RESERVED FOR BINDING 


ee 


VS. Aid 


+ em 


TH UNFADING INK. Supply every item of information carefully. The correct 


N 


PLEASE WRITE PLAINLY, ~ 


please write the causes of death elcarly and legibly. 


age is especially important. Physicians: 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03527 


EPP rT 7 ATR ; 
35 42 CERTIFICATE OF DEATH Hep. Disk No, 
T. PLACE OF DEATH: —— a 2. USUAL RESIDENCE (OME) OF DECEASED: z 
county Carrol] MARYLAND STATE a nry Charles 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR tnd give nearest town) (in. this place) OR 
x N Henryton 38 days TOWN Bel Alton, Maryland 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
OGSTREET ADDRESS Yenryton State Hospital 
3. NAME OF (First) " (Middle) (Last) “(Monthy (Day) (Year) 
DECEASED: 
(Type or Print) Robert Hawkins 20.1955 
5. SEX: 8. DATE OF BIRTH: 9, AGE last birthday: |IF uNnen 1 Yeaw|Ir UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Hours. 7) Min. 


DW El yrs. | Months; Days 
_ Male Negro (Specify): Widower 1871 8h 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work PO eveee most of working life, INDUSTRY: COUNTRY? 
even if retired)? “Handy Man | Farm Merrlana. United States_ 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
William Hawkins Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forcas? 17, INFORMANT & ADDRESS: 


16. Soctan Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No pa Unknown Mary Sweete - Bel Alton, Maryland : 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Oo eg 
he he (a) Far advanced bilateral pulmonary. tuberculosis...) Dec..195h... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| 2 Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY - my = 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURED NOW DID INJURY OCCUR? 
While at Not While 
__TNiury m.__| Work (1) At Work 1 | ee 
22. I hereby certify that I attended the deceased from 3-13-... 19 5, to 4=20- » 19... 55, that I last saw the deceased 
alive on nea Cer\yand that death occurred at +43. e, from the causes and on the date stated above. 


SIGNATURE (Degree or title) “ADDRESS DATE SIGNED 


eet D Henryton, Maryland 4-20-55 


23. BURIAL, ctor NAPIE OF CEMETERY OR CREMATORY | LOCATION i. town, or era (State) 


T 
REMOY A ecify) |e a | 
hr a 14D Let # Free Lpacit 1 
~ DATE REC'D BY el ae EGISTRAR'’S SIGNATURE “a. FUNERAL DIRECTO, ADDRESS 
Lanssriak Bfornb = 


REGISTRAR 


oe 


03528 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nv...22. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 7,, 1 COUNTY 
MARYLAND el enea aeth 
CITY {If outside corporate fimits, write RURAL and | LENG’ ‘AY CITY (If outalde corporate limite, write RURAL and give nearest town) 


ST. 
on ive ent ti “ig = if OR 

SP TOWN ADL Bl Ae ve 1 E 4A ¥ TOWN etre he 247 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR {> Z ADDRESS _,..¢— : ze 
OZ STREET AGDRESS 3 ce Pecie ORR ee te 


3. NAME OF (First) (Middle) 4. DATE ‘Month) (Day) (Year) 
DECEASED S OF 1 
(Type or Print) ELLA 3 DEATH 19. 

& SEX %. COLOR OR RACE SINGLE, MARRIED JOF BIRTH [9 AGEast bithafy | undor 1 year if inder 20brs, 

; ' 4 on ays | Hours | Min. 
} { ~/902 52 om. tea | 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLAGE (State or foreign country) =~ 12, CITIZEN oF What 
done dur most of working life, even If retired) . - OR 
A Ath = A Lids 


A tx bg: 
13. FATHER'S N ee OF Le Te | 14. MOTHER'S MAIDEN NAME () 
Pow, > QV AD LS 


the {) j J Ovi Ch 
15Y Was Duceasap Evar IN U.S. Agen Forcast? | i€- Soctat, Sacul ITY No. KZ INFOR Ap A 
> oe . 
Geren ct icnbea wen) tee siveiwacier avant) Fa) 0) we oy S: a bis 


18. MEDICAL CERTIFICATI ON 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DBaTB 


20. f 
4g 


mmediate cause 


tion carefully. The correct age 


please write the causes of death clearly and legibly. 


AAT 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).......7 
giving rive to the above cause 
atating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated to the disease or condition causing death. 


ysicians: 


‘ 
MARGIN RESERVED ac: 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whiie at Not while 
INJURY m, work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection BA, Inquiry CX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staféd above, and death in my opinion resulted 


‘rom: natural causes Nj, accident (], sutcide (), homicide (], undetermined [. 
SIGNATURE re (Degree or title) ADDRESS ay SIGNED 
~/ mi. 4/9 


rd 
. CREMATION 
Vaz (Specify) 


is especially important. Ph: 


v 


E 
2 
i 
ea 
° 
§ 
3 
ral 
o 
> 
o 
a 
a 
a. 
e] 
a 
sd 
Z 
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Zz 
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Zz 
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ee 
(eq 
s 
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VS. AL5A 


PLEASE WRITE PLAINLY, 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informati 


e correct 


bly. 


gi 


ion carefu! 


please write the causes of death clearly and le; 


age is especially important. Physicians 


INSTITUTION OR 9 
(— STREET ADDRESS OP sy) . a. — PO. Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03529 


3544 CERTIFICATE OF DEATH Reg. Dist. N 
aS.) 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DE we 
COUNTY, MARYLAND. STATE a COUNTY 


SLIP ee URAL ERS Te On STAY: ory ( ide corporate lingts, wr! ater and give nearest “< 
yx town fy YL aedeinialld Ps LLC LA 
A. Sal 4A2- 
Tit rural, give location) 


HOSPITAL OR ie 


8. NAME OF Z, (First) (iiddie) . ey 4. DATE lonth) (Day) (Year) 
: . OF 3 
(Type or Print) / fe ya Le | DEATH: a ooh » 5 


5. SEX: 6. fore OR 7. SINGLE, EL TOS EE Re 9. AGE last birtliday: | 1F UNDER 1 Rj IF UNDER 24 HRS, 
ye 5 pee Days | Hours Min, 
yrs. 


I. BIRTIPLACE (State or foreign country): 


ja. ae OCCUPATION (Give ‘kind of 
1. gone, most of working life, 


Idb. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


14, MOTHER'S 


INULS. : 5 .: | 17. INFORM & ADDRESS: 7 LL) AF 
(Yea, no, or unk (If Yes, give war or da f | 
ns | service) Or. }4 Z : ™m a 
<a 18. MEDICAL ee eee 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


NBET ANG DEATI 
mh wn fReat, then. 6.0% wreck eld pap 


Immediate cause 


Antecedent cause(s) edge Kena lhatetilir _ Aetetg6 : Se BD 


Diseases or conditions, if any, (b) piisgiee 


pA! las to ee above couse DUE TO . 4 
stating underlying cause last a) + A, 
Sa ZL ADLED | 6 Stee 


IDEN NA) 


TI. Tas SIGNTRICANT CONDTHONE: : 

Conditions contributing to the dea ut not. c 

eluted to the disease or condition causing death. Cer Cota af. Lh Pah. , is Z-d 
198. DATE OF OPERATION: | 19b; MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

ation * | Yes No 

21. ACCIDENT (Specify) 78 PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE _ office bidg., etc.) \ 

HOMICIDE § | tnsury’ i 

TIME (Month) (Day) (Yetr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF i Whileat Not while 

INJURY M. work {] at work 
22, I hereby certify that I attended the deceased from#f.*. Lf. ri 196. CS t0 iebpen fie 19.53 19.50%, that I last saw the deceased 


wel 9, Ka and that death occurred at... 3 i -, from the causes and on the date stated above. 


TU ITLE) ADDRES; as DAT 

LB Jd f Re we MER. 5 WE (tet 7 Lick a 
BE a antec fs THER, ° OF canna ps CREMATORY hy AT! ON, (City, town, county) (State) 

REMOVAL A Ga ype ii; 

NERAL ap 


eee jee BY LOCAL REGISTRARS eed oh 


alt ESS: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


03509 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 
3529 CERTIFICATE OF DEATH be dearobe 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: = 
county Carroll aSoND care, Maryland country Carrell 


GITY (If outside corporate Vmmits, write RURAL LENGTH, OF STAY CITY Cf outside corporate limits, write RURAL and give nearest town) 
and give nen OWN. i 
29 TOWN ‘Westminster wire TOWN Westminster v2 
HOSPITAL OR STREET | (if rural give location) ) 
RE! 
go STREET ApprEss 127 E. Green St. 127 E. Green St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
Te he ee nwa Leland Jordan Beara: APril 22 9 55 
5. SEX: ra ses OR Ts Se ante ee 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNoER I Year|1y UNDER 24 HRS. 
3 a Months; Days | Hours | Min. 
Male White (Spec) Marr ed Aug. 20, 1897 57 am, | Noms] * | ial 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during mogt of working life, INDUSTRY : COUNTRY? 
even if retired): GLEY Dept. Store Westminster, Maryland SA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Scott I. Jordan Henerietta Boring 


15 Was Deceasen Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk:)| (If Yes, give at dates of 


Yes “ |eveey WW1  |212-01-8693 |Margaret 8, Jordag Westminster, Md. 
18 MEDICAL CERTIFICATION a 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
29./ 


Immediate cause (a) . 
DUE TO 


Interval Between 
Onset And Death 


Faw ps 


CAST 


Antecedent causes (s) 


related to the disease or condition causing death, | 


I9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) _Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work] At Work 9 
certify that I attended the deceased from <4 119.57, to rad 2%, 19$5, that I last saw the deceased 


rcs ¥ id that death occurred at TSS Ie, ‘rom the causes and on the date stated above. 
(Degree gy title) DATE SIGNED 
Ml? ee 
Y | LOCATIO 


NAME OF CEMETERY OR CREMATOR (City, town, or county) (State) 


Apr.25,1955 Westminster Cemetery | Westminster Maryland 


REGISTRAR’S SIGNATURE ~ 7) |24. FUNERAL DIRECTOR ADDRESS 
bot ton ; f | John R. Byers Westminster, Md. 


te 


vs. — 10-53 = } 
cer Lage MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()350%4 


© 
3545 CERTIFICATE OF DEATH Reg. Dist. No. 2c e*! 
th. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county _ Carrol] — MARYLAND state Maryland county _ 
StTy, (If outside corporate fjimits, write RURAL| LENGTH OF STAY Slvr outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
x Town Sykesville ‘ l6yrs.hdays_| __7OwN Baltimore City Vo] =o 
HOSPITAL OR STREET (If rural give location) 
ELEY USBRPle ‘3 ais. 
(sae otc _Springfield State Hospital_|__.__—-2312. E, Fayette Street | 
3. NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
DECEASED: 
_type or Print) RAYMOND LOUIS. KANE | Beara: April 22 1955 
5. SEX: “Ws. COLOR OR |7. SR a Gas 8. DATE OF BIRTH: “/9. AGE last birthday) te Ir UNDER | YEAR] Ir UNDER 24 HRs. 
| Months| Days | Hours Min, 
Male White (Specify): Married Nov. 25, 1892 | 62 v.| 


1OA. epee OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done poene most of working iife. OR INDUSTRY: COUNTRY? 
even if retired): Mechanic E. J. Codd |_Maryland, Baltimore eWofle 


13. FATHER'S NAME: 


Michael T. Kane 


15, Waa DEctAseD EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
no | of service) 


14, MOTHER'S MAIDEN NAME; 


Mary A. Flaharty 


17. INFORMANT & ADDRESS: 


Hospital Records 


ve. SOCIAL SecuRITY No, 


Mo _ 
18. MEDICAL CERTIFICATION 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oe CAUSE cay _ Tuberculosis of lung, far-advanced Unknow __ 


DUE TO 
ANTECEDENT CAUSE (S$) 
DISEASES OR CONDITIONS, IF ANY, ¢B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
& (c) 
Ey F SIGNIFICANT CONDITIONS CONTRIBUTING 
z DEATH BUT NOT RELATED TO THE M 
a F_OR CONDITION CAUSING DEATH. ears 
TSA GA. OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes[] No 
21a. AGCIDENT WAS UNDERLYING O 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) — 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While fl Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 4-8. Ais) 5S, to h-22 » 19. 5S, that I last saw the deceased 
alive on 4-22 19 55 , and that death occurred at12¢10PM, from the causes and on the date stated above. 
We TURE 2 ee ADDRESS DATE SIGNED 


M.D. e Hospital deed 
23. BURIAL, Seren) | DATE THEREOF AME OF CEMETERY aeek CREMATORY enRron beset (Citf, town, or county) (State) 


heat « 26,19557 New Cathedral Cem, Baltimore, Md. 


DATE REC'D BY pe “HESS AR SIGNATUR 7 manele Runeral ADDRESS 
RE(/STRA es ee USAT son Be? Home, Inc. 


4 


PLEASE WRITE PLAINLY, 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


w/ The correct 


information carefull: 


ply every item of 


P! 
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i} 
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os 

rst 
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ans 


lly important. Physic 


age is especia 


MARYLAND STAYEODEPARTMENT OF HEALTH—BALTIMORE, 18 Req) i353 
MEDICAL EXAMINER’S eae OF DEATH no...77. 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY avrall MARYLAND STATE : COUNTY Carro UL 
CITY (If outside corporate limite, write RURAL [LENGTH OF STAY|| CITY (If — corpora 4 write RURAL and give nearest &e 


eee or ny a an e ts er Coat es i 


RRR TN, Spring Field da c, Hou. ADDRESSP Ou 4 3 i ‘ie. ac kK Ro. 


3. NAME OF Mas -) oe k (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: hI LA OF . ~ 
(Type or Print) red \ Eth ms raf | DEATH Kpril 1S 25S 

5. SEX: 6. COLOR OR qs pe a kp TE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
F aa Wrectyys rr ED, v -23 - i | 43 hh neon Daya | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 10b. KIND ees OR 1, BIRTHPLACE (State or foreign ae} 12. Cppnre OF WHAT 


Bes if retired) (ou en eek He | enn é SSE€ be ge Lg 


3. FA eric AME 14, THER’S MAIDEN t 
er aude Leack Naleeecac Ox 


15. Was Deceassp Evan IN U.S. ARMED Forces?) 16, Socia Securrry No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ux9 service) Uy 1th, ts » ee al Fecor0)s 
18. MEDICAL CERTIFICATION ‘ aay 


1 Sy aoe OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BeTWEEN 


Irandediate cause (Uy git oki Spe 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last {e) 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY 


Yes] No fee 
he 


21a. MARY Ufo CAUSE WAS 21b. ee eee farm, factory, ( 2le, (City or a a 


PRIMARY & or CONTRIBUTING 
CAUSE OF ATI. iO tguRY Fete OME RE: Lo Ca vo 


7d. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 2if. GOW DID INJURY OCCUR? 
OF While at Not while 
INJURY at_work [] 
22. I hereby certify that I took charge of the remains described above, held an Aytopsy (], Inspection [;-Inquiry 
‘find that death resulted from: Natural causes [], Accident 1], Suicide (7, Homicide [], Undetermined cause (. 
GNATURE 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
4 Oe tee ee DEPUTY MEDICAL EXAMINER RAN: 
apeny Ne) 8 M.D. ASSISTANT MEDICAL EXAM. CSA SS 
2. HURIAL, A ae aes | DATE THEREOF | NAME OF, CEMETERY OR CREMATORY | TION (City, jown, or county) (State) 


BY LOCAL |[i~ REGISTRAR’S ops Oy LY L.A me fh. # ae em J 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


3547 


Reg. Dist. Now... Pree 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


LENGTH OF STAY 


CITY Uf outside corporate limits, write RURAL and 
(in this piace) 


OR give nearest town) 
TOWN 


STATE Y 2 
arroll 
ee (If outside corporate limits, write RURAL god give neareat town) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
(2 STREET ADDRESS 


3. Ran’ OF (First) (Middle) (Last) | 4. DATE (Mooth) (Day) (Year) 


trrecrrrot) FLORENCE CONSTANCE AUER Srarmn April 2, 195519 
&. SEX 6. COLOR OR RACE | Ph ee | 8. DATE OF BIRTH | 9. AGE last birthday BOS eee Heenan bre. 
Female White Gece WEaowea | NOVEMBER 1611878 —76yr. | Moms] Devs | Hours | Mio. 


10a. USUAL OCCUPATIUN Fis kind of work] I¢b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


6, even if retired) | INDEERY FCT BALTIMORE MARYLAND. fex’ 


"8 NAME | 14. MOTHER'S MAIDEN NAME 


?_ CONSTANCE 


2 
ee SS aaa ee ee ee 
15. Waa DRORASED Evcu IN U.S. ARMED FoRcES? | 16. SocIAL Spcunity No. 17. INFORMANT AND) SORE: ™ 
Keno} It year, dates of 
Stir laa none RY EAVER 


18, MEDICAL CERTIFICATION 
Antecedent cause(s) 
6 be. cas 
statiog the underlying cause last 
related to the disease or condition causing death. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Dineases or conditions, if any, 
(c) .. 
Il. OTHER SIGNIFICANT CONDITIONS 
19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 


STREET 


(If rural, give locatio: 
ADDRESS i i / 


tion carefully. a age 


ite 
rma 


13. FATEH. 


ipply every item of info f 
please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onset anp DEATH 


lam“ 


|x Yo. 


(3s you 


4 Pharr 
4-4 Orders cause w.. Wn ay... 
giving rioe to the above eause 
Conditions contributing to the death but not 


| 20. AUTOPSY? 


Yes OQ No 
(STATE) 


WITH UNFADING INK. Su 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
ee (Month) (Day) (Year) 
INJURY. 


PLACE (Home, farm, factory, street, : 
OF ~ office bidg.,ete.) : 
INJURY 

INJURY OCCURRED 
While at Not While 
Work At work 1) 


Gpecity) | (CITY OR TOWN) (COUNTY) 


(Hour) | | HOW DID INJURY OCCUR? 
m 


rar ee coed ee 


alive BE ek el: , and that death occurred at. 10: A 06m., from the causes and on the date stated 
SIGNATURE (Degree or title) ADDRESS D. 


Pick 


33, HURIAL, CREMATION 
BRRPAL Goeeity) 


DATE REC'D BY LOCAL 
REG. gf 


, that I last saw the deceased 


is especially important. Physicians: 


9 
is 
8 
z 
a 
ee 
3 
es) 
a 
5 
fe 
a 
n 
(| 
a 
rs 
8 
a 
< 
= 


above. 


DATE CATION (City, town, or county) tate) 


Baltimore, Maryland 
24, FUNERAL DIRECTOR at 
H. SANDER & SONS, INC. 


PLEASE WRITE PLAINLY, 


=e 


MARGIN RESERVED FOR BINDING 


G(- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03504 


ao4s CERTIFICATE OF DEATH Reg. Dist. Now, A. sssus 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: == 
COUNTY Carroll MARYLAND stare Maryland county Frederick 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 6 days this place) oR 
y Bun" "Sycesville 2 TOWN  Myersville 10% 2% 
TOSPITAL OR STREET (If rural give location) 
Trg OR ADDRESS 
ZH STREET ADDRESS Springfield State Hospital Route # 2 v 
a Nee Oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) TRA ELLSWORTH LEWIS peatH: April 26 19 55 


IF UNDER 1 YEAR} iF UNDER 24 HRS. 
Be Days | Hours | Min. 


8. DATE OF BIRTH: 9. AGE last birthday: 


5-16-7h 80 7. 


Ib, KIND OF BUSINESS OR {| 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, DUSTRY: 


even if retired): Farmer Mijas Maryland 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


5. SEX: s. eer OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male “White (Specify): Married 


“ida. USUAL OCCUPATION. Give kind of 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


John Lewis : Elizabeth  Harrvisa ~~ 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socrau Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of tH. 
No Ere LALA Hospital records 
18. MEDICAL CERTIFICATION ia 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
if Lat tt suse (ay. Myooardial. Infarctdon ccc: unmmmmumunenennnenrnene) ee QUES ccs 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, it any, w) .. Cellulitis. with..lymphangitis..of..leg....... 5 |. 3..weeks....... 
stating the underlying cause last, DUE TO 


(ce) | 


ee we es re (Gh eee 
II. OTHE af 
Conditions contributor to the deat but not CBS assoc. with disturbance of metabolism, growth or Abobt 
related to the disease or condition causing death.) REPT 


Ia. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 
| reaction. 
Yes] Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Jor office bldg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ney OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY m. wae oa At Work 0] 


22, I hereby certify that I attended the deceased from .. y=5=..... 19.55, to .....y=26........, 19.55. that I last saw the deceased 


ive on ....... =26., 19.3 bove. 
alive OR 4-26, 19. 5§ /ana aba death gocurred at ....10:h0.. A.Mdrom t the eases and on the o'r Stated above 


" 

¥ Ow bahar Catt —or 

23, BURIAL, CREMATION, | DATE THEREOF NAME ares [o3) ‘ATION , town, ‘ an a be 2 O55 cxeszy 
RIAL, ¢ eon ly “alee er ‘CREMA’ ti Y i Cv y, town, or e 
vy t ac tebe 4 9-55 av le 


Eh REC'D BY PP ess | tanceias aN ioe A cL ANG haw 
- z. LG, oe Nth © nee, WA 


= 
a 
wi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3585) 


3530 CERTIFICATE OF DEATH ee er 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland county Carroll 
CITY (if outside corporate aoe write RURAL| etait OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
 pQR_ and give nearest to in this place) OR * 
aes Westminster years Had Westminster _ _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
SQ Sones =O Tohn Sts x 101 John St. es 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Mary ao Locascio beara: April 5 wy 55 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


Female | White Bream Widowed | Feb. 14, 1880 


“Ta. USUAL OCCUPATION Give kind of | 10b. KIND oF Poe Eee OR 
work done during most of working life, INDUSTRY: 


9. AGE last birthday :| Ir uNpeR 1 YEAR| 1F UNDER 24 HRS. 
75 as Months | Days | Hours Min. 


L reign country): |12. CITIZEN OF WHAT 
i. *IRTHP ACE (State or foreign ) GOoUMina? 


even If retired): Housewife Own Home Italy Italy 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Victor Gaglianno Liboria Purporia -_ 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 


16. SoctaL Security No.: 


no jews ares Pe al nF ee ee Vincent Locascio Westminster »_Md. 
18. MEDICAL CERTIFICATION ideal eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
' 
acd 
Immediate cause (8) SDS — PGB 
a ree ) DUE TO 
ntecedent causes (s. 
Diseases or conditions, If any, (b) Cuntdhecn. ae ank= x 8 pees 
giving rise to the above cause ao 
statIng the underlying cause last, DUE TO 
fe 
11. OTHER SIGNIFICANT CONDITIONS | 
jitions cont uting e deat ut ni 
related to the disease or condition causing death, Cet. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ee | 4 seca 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) =} tm, _ 
HOMICIDE a. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | = 
INJURY oie m. Work () At Work 1 


22. I hereby certify that I attended the deceased from 4 , that I last saw the deceased 


alive on :4f.>.$7...., 1905, and that death occurred at tad! LA . from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


; 
“ ered Wea Har argdirn aol. 4-6-5 8 cee 
23. BURIAL. CREMATION, Fs DAVE THEREOF NAME OF CEMETERY OR CREMATOR CATION (City, town, or county, (State: 


EMO a pesify) St. John’s Catholic Westminster Md. 


DATE aes BY at Apr GISTRAR'S SE] i FUNERAL DIRECTOR ~~ ADDRESS 


rE, aise! Panta) tn, John R. Byers Westminster, Md. 


o 


nf 


oe 
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°o 
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é mi 
Qs 


j 


MARGIN RESERVED FOR BINDING 
sAINLY, WITH UNFADING INK. Supply every item of i 


aN 


/ 


PLEASE TYPE OR eck 


VS. A1l5 — 10-53 @ —— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id 3 i 36 


n) 
3049 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“county Carroll MARYLAND. state Maryland county Baltimore City 
se ag Te corporate limits, write RURAL Bag OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
tod give mangagt town) ier ig lee) OR 2 a 
4 fown Sykesve 3y: ays Town Baltimore iV Duy ae 
HOSPITAL OR ? STREET ~~ tif rural give location) = 
[SSR Aboness Springfield S State Hospital _ _“ore* Chestnut ‘Hill Avenue 
3. NAME OF (First) (Middle) (Last) | @. DATE (Month) (Day) (Year) 
DECEASED: OF 
ee erin ime Lie f Susan Maglidt | Deatu: 9 is'55 4 
5. SEX: 6. een OR j7. BRC Ue, AEN a B 8. DATE OF BIRTH: — {9. AGE last birthday| 1 UNDER s vEAR| IF UNDER 24 Hne., 
F we (Specify): MATTIE 5S -1- 1681 | 4s falewaoie Stes | 


Oa. USUAL OCCUPATION (Give kind of} 10B. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12.-€?TIZEN OF WHAT 
work done during Ba orking life. OR INDUSTRY: ig COUNTRY? 
even if retired) : Sew. ensylvania 
Dole 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
nry Hei Iman Amelia Sauter 
tm, Wag DECEASE® Even IN U.S, ARMED FORCES? | 10. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: Falto. lb. 
(Yeyono, or unk.)| (If Yes, give war or dates 
BATION, OF UNI | of service) William Maglidt, 618 LE Chestnut Hill ave. 
7 ods 3 |. MEDICAL CERTIFICATION JINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LyX 
Motes! caust «ay _Cerebral hemorrhage 2 weeks 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ws» Hypertensive cardiovascular disease ___- |_yeazs 
GIVING RISE TO THE ABOVE CAUSE nye To 
TATING UNDERLYING CAUSE LAST. 


cc) 


& SIGNIFICANT CONDITIONS CONTRIBUTING 2 . 
DEATH BUT NOT RELATED TO THE. Chron.brain syndrome assoc.with senile 
r OR CONDITION CAUSING DEAT! 
~ De OF OPERATIO! 198. MAJOR FINDINGS OF OPERATION 


Ss. 
20. AUTOPSY? 
yes oO NORZ 


2!Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2!s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended deceased from q=8= Pere le: 55 to Y=o= 19 35 that I last saw the deceased 
ae .» any that Seathoccurred at 5 355 hag from the causes and on the date stated above. 


ADDRESS DATE eer’ 


aed -o0. Springfield State he 
23. BURIAL. CREMATION.| DAJE JH ys ss be CEMETERY OR CREMATORY | LOCATION (ity, tal r county’ (State) 
AL (SP§CIFY) Ze Ca 


DATE REC'D BY LOCAL | REGISTRARS SIGNA 
REGISTRAR/ = — 


- 


MARGIN RESERVED FOR BINDING 


yo 


VS, Al5 — 10-53 eo poet 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 355 0353 
; CERTIFICATE OF DEATH Reg. Dist. No. ie. 
Ea —_ 
3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 Carroll 
B Peguiny eee ee Ee MARYA STATE Margland COUNTY -iee. ee 
oO CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
_s OR and give nearest town) (in this place) OR ; 
25 1X7. supeville since 5/1 TOWN Baltimore City BVO 
3 ERE GRTONT OR auenene (If rural give location) 
E (gstneer appress Springfield Stabe Hospital 1535 E.Baltimore Street 
= 3. NAME OF (First) ~ (Middle) ~~ exe) ~ | @. DATE (Month) (Day) (Ye 
werd | BEES Bia j Ment |” Seine Apres 22 
& 5, SEX: ‘|6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: — |9. AGE last birthday| Ir unper + vean 
RACE: WIDOWED, DIVORCED Months} Days | Hour 
: > ; ; ion rs ; 
male | white | "widowed | 8-25~0f | Mie BG on.) | P| | 


10a, USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHA 
work done during most of working life. OR INDUSTRY: % 


10B. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


even if retired); COUNTRY? 
60a. jabs ——--- | Maryland __ eSehe 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
_George Manley Rose Smith 


15. WAR DECEASED “ IN U.S. ARMED Forces? 279-8392 77 17, INFORMANT & ADDRESS: — 

(Yes, no, k.) Uf Yes, gi dates 

x Navy Ee S17 fee 630 emienewer 4 Records of Springfield State Hospital 
xe > i > “48. MEDICAL CERTIFICATION a INTERVAL aenvad 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL SETWEEN 
ONSET AND DEATH 


“please write the causes of death clearly and legibly. 


N, O/% 
ao IMMEDIATE CAUSE ‘a’ Bronchopneumonia -18_hours _ 
DUE T 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY. CB) 


GIVING RISE TO THE ABOVE CAUSE DYE To 
ST¢* TING UNDERLYING CAUSE LAST. 


«cy 
R SIGNIFICANT CONDITIONS CONTRIBUTING 


2; LEATH BUT NOT RELATED TO THE Chronic Brain Syndrome 


associated bout k yea 


OR CONDITION CAUSING DEATH. 
19A De OF OPERATION: 


198. MAJOR FINDIN 20. AUTOPSY? 


YES oO NO (ia 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 21B. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


secie 
21e INJURY OCCURRED 
While (fal Not while 

at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 5-15-53 as to Ljm2 Qe , 19 5S that I last saw the deceased 
alive one 2 . l9g5 ., and that death occurred at 11.36h trom the causes and on the date stated above. 
E 


IGNATU y vy, ADDRESS DATE SIGNED 
ean Lf eee - Florian __™.0. Sykesvilie,Md___April 23,1955 
; in| DAZE EV, ME Om CEMETERY OR’ pag LOGATIONY (Ci or county) (State) 
SPECIFY) ; 
DATE REC'D BY LOCAL | gor "S SIGNAPURE , Gf pooress 
REQSTAAEL BY Zz). dara 08 , tf 
= : If 


correct age is especially important. Physicians: 


) 
K BINDING 


— 
bitty 


VS. A15 — 10 - 53 * 


( 


MARGIN RESERVED FO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)3538 


; 3552 CERTIFICATE OF DEATH Rep Diet. Mo,,° ee oath 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrol MARYLAND. state Maryland county 
LNG {If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town} {in this place) oR 4 
X Town ™ Syresville 7yrs, 3 mol|__"°WN Paltimore City 2Vo p= 
HOSPITAL OR STREET (If rural give location) 
NSTITUTION OR 4 ‘ ADDRESS 
/3 STREET ADDRESS Springfield State Hospital Helping Hand Mission A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — JAMES COCAN MARTIN peat: April 5, | 19 55 
8S. Sex: 6. eorer OR |7. VIDOE CDIVERCES 8. DATE OF BIRTH: |9. AGE last birthday If UNDER + ¥ aa IF UNDER 24 He, 
ACE: Montha| Days | Hours (Min. 
Male White (Specify): Single 3-25-1900 | Sh yrs. | 


NOx, USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life,| cel STRY: 


12. CITIZEN OF WHAT 
cou 


INTRY 
even if vere): Bricklayer Illinois UsSeA. - 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Patrick F. Martih Mary Cogan 


17. INFORMANT & ADDRESS: 


Hospital records 


13. Was DECEARED Ever IN U. In UL ra ARMED FORCEST $6, SOCIAL Security NO. 
(Yes, 2 pa) Tit? Yeagives war ot “dates, Yan 
‘ 18. MEDICAL CERTIFICATION 


of service) - 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


fee: | CAUSE ‘ay _ Cardio-vascular disease Years 
DUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, iF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE , ; A 5 q | 
DISEASE OR CONDITION CAUSING DEATH, —Chroni is i. with eriora Years 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves(] NO f& 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Wan INJURY OCCURRED 2lF. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 3- TOR... " 1955, to Ge om... 7 1955, that I last saw the deceased 
alive on . ix 25 4 19 oot and that de: sth occurred atl0.:20AM, from the causes and on the date stated above. 


Wer TORE J ADDRESS DATE wy, 
Z m.o. Springfield State C/ SE « 
23. BURIAL, RIEL, | TOW. THE! OF | NAME OF CEMETERY OR CREMATORY | LOCATION, (City. town, or county) (State) 
IMOVAL_ (SPECIFY) 

gta” 4h ss| piece glee De 

ATE REC'D iY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR a igs: 
1ST 

HS BSS | B rece) (bo. Lear. Llpvve), a. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH U 3 5 3 4 
3 5 5 9 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


5/00) en EATH: 2. ee RESIDENCE (HOME) OF DECEASED: 


MARYLAND Couey) 
anl67) 0 ae outside SoEemate limits, write RURAL and at ape OF STAY CITY (ft outside cgfpornte limits, write RURAL and give nearest town) 
rae gly town, this place) OR 
TOWN ac, TOWN 
HOSPITAL STREE' rural, give ae - 7 


INSTITUTION OR g ADDRESS 
OQ STREET ADDRESS J2, 


3. NAME OF (Last) 


4. D, 
DECEASED 

(Type or Print) LVIA CL EL METI GG Fo 
S 6. COLOR OR RACE ‘j 7. SINGLE. MARRIED, $. DATE OF BIRTH 9. AGE last birthddy | If under 1 year |l{under 24 hrs. 
o WIDOWED, DIVORCED, . ~ny ays | Houre | Min. 

, (Specify) g 4 | 
Ui wal ‘OCCUPATION (Give y BOSsINESS | 12, Crrmzen of WHat 

DURTR Co 


correct age 


{ working life, even it mo 


“Ts. FATHER’ 


—h 
15. Was Deceasep Ev@n IN U.S. ARMED FORCES: 


(Yes, no, or unknown) | (it yes, give war or dates of 


18 MEDICAL CERTIFICATION 
I Sarat © OR CONDITIONS DIRECTLY LEADING TO DEATH 


oy aa Immediate cause ( Wdkertalee Corermonn fe ae bleed 


spade ereae >) i C 4 eee 
i F conditions, If any, on IV AEA MRS Me 
xivea ces Sierleeeer4 : a 

stating the underlying cause fast 


(c) j 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION i 


Cen BPG SiS (pe eee Neti wt 


a. ACCIDENT Gpecity) BLACE (Home; Tarr, factory, wtret, | 
SUICIDE OF oe hidg., 
HOMICIDE 


TIME (Month) (Day) (Year) con ROURY OCCURRED HOW DID INJURY OCCUR? 


Supply every item of information carefully. 


cians: please write the causes of death clearly and legibly. 


o 
a 
i=) 
q 
| 
4 
(=) 
& 
3 
4 
& 
Q 
i 
oe 
4 
oS 
it 
< 
= 


WITH UNFADING INK. 


ile at Not While 
INJURY ‘Work O At work 


. Thereby gertifyapiat_I attend the deceased from Wave 3a. Pe _1953.., to.J id..2-2, 195-57, that I last saw the deceased 
of 


alive on.. a , and that one occurred at.. 5, ef .m., from the causes and on the date stated above. 
Ss pun ‘Degree or title) DATE SIGNED 


Os, opts aeons YV2h- 
ATI i ASS SETERY OCATION (Cjty, tows, or county, (Stata), 
j ke” 2. bien, ib p Ze 


Zo F4tLs U~GU, Pa fa 
IGNATU] 24. FUNERAL if RECTOR ADDER 


Va 


jally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


13540 


MARYLAND STATE DEPARTMETT OF HEALTH 


Que. CERTIFICATE OF DEATH Big, hit, Nowa eral 
Film G181,_5/1 fey 


1 COUNT OF DEATH: 2. REA RESIDENCE (HOME) OF DECEASED: 


INTY ST COUNTY 
Carroll MARYLAND Maryland 
GETY Gf outside corporate mits, write RURAL end | LENGTH OF STAY || CITY Uf outside corporate fimite, write RURAL and give nearest town) 


OR gi tt in 
pawn Si reesvitie Sytst’ Sasys || Town Baltimore Ci — 
AIRSTITUTION. OR See OT rural. give ee 


/ 4 STREET ADDRESS Springfield State Hyspital ADDRESS Church Home Hosp. Fa ee A 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(ype or Print) Anna Rebecca Mills DEATH hk 279 55 
5. SEX ‘ . COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. I year jIf under 24 hrs. 
WIDOWED, DIVORCED, ae Days Heate| Min. 
Female W Speeity) 16-186) yre. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, CinizEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY | A 
i 


0 
= a Hidgesville, West Va, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Startzman Miranda A. Snodgrass 


ee SEE eee 
15. Was DeceaseD Ever IN U.S. Anmep Forces? | 16. Soca SEcunITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 


— service) =e oo < — Hospi tal records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


I (ae vn @). Coronary occlusion _. 2.hra 


Antecedent cause(s) | 
Diseases or conditions, if any, (b)..... Generalized arteriosclerosis LO YBS........ 
giving rise to the above e eens 

stating the undorying carmejat Senile psychosis : mites nitucnnct| AR 


Il. OTHER SIGNIFICANT CONDITIO! o- 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nw bidg., ete.) ! 
HOMICIDE hr eee INJUR <== H eed 


I a ree —— — 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF "| ea lle at Not While 
INJURY. Work (At work 1] 


2) 
e 
& 
a 
Zz 
6 
i=] 
& 
re) 
to 
a 
ia] 
ma 
& 
we 
n 
& 
oe 
iS 
cc) 
& 
= 
re 


22. I hereby certify that I attended the deceased from. Lb. » 19. 52. to. ., 1955... ., that I last saw the deceased 


a death occurred at.....32 215. Rem., from the causes and on the date stated above. 
title) ADDRESS = DATE SIGNED 


(State) 


DAA 


ee Ii TE Ale 


Af 


i 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information car 


ig 


PLEASE WRITE PLAINLY, 


VS. A15 


ly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13541 
iksh 
3554 CERTIFICATE OF DEATH Ree. Dist. No. 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Corel” MARYLAND STATE ti coun eee 
TTY’ (If outside corporate limits, write RURAL] LENGTH OF STAY ORF (At outside eopnorate limits, write RURAL and give nearest town) 
i oi place) 2B a Ze. ie 


and gigeneqrest town 
y on™ apres pee 
HOSPITAL OR STREET (If rural give loeation) FA 


INSTITUTION OR ADDRESS 
(SOSTREET ADDRESS 


3. NAME OF ” {First) (Middle) (Last) | 4. DATE (Moi (Day) (Year) 
(Type or Print) CORGE ALA 7H DEATH: 2/ wp 
6. SEX: 


9. AGE last birthday :| IF UNDER I YEAR| ir UNDER 24 HRS. 
Months| Days | Hours | Min. 
GZ yrs. | 
12, CITIZEN OF WHAT 
cg 4 


CP2 


lake 


$. pace 9) if ST See 8. DATE OF BIRTH: 
Z OW! 
(Spey et F/ (862 
10a. USUAL OCCUPATION. Give kind S Tob. ict aan hie SS OR | 11. BIRTHPLACE (State or sta country) : 


work done suring most of ki life, 
even if retired): 
13. FATHER’S NAME: z othe 4 | 14. MOTHER'S MAIDEN a 


15 WAS DECEASED Ever 1N U.S.ARMED Forces?| 16. SociaL Security No.: ie pai MOs CSU & an 


(Yes, no, or unk.)| (1f Yes, give war or dates of =< 
service) “Fiore ras TB NEP 
18. MEDICAL CERTIFICATION trecEvai eet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ Onset AbpoDextal 
4L20,0 Sp 
Immediate cause (a). 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause — 
stating the underlying cause last. DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition. causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Not 
21. ACCIDENT (Specify) ae eg (Home, farm, factory, street, {C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TOMI1C1IDE fury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work [) 


<, that I last saw the deceased 


22. I hereby certify that I attended the deceased from Ly 19482, to ee 


alive on & / 2.0....., 19597, and that death occurred at /0..45-.A6Mf.., from the causes and on the date stated above. 
mete: (Degree or title) SS a DATE SIGNED 
a 


sai Ryan MY PR JA goceta, Are, 5 ics Ea 
23. BURIAL, C1! Soop) | D. A/ZF/ OF AL OF C ETERY EMATORY 0; ION (City, town, or das (State’ 
Z: Bac Jeet” 


REMO (Spey FS /SS” e 
DATE REC’D BY LOCA REGISTRAR’S SIGNATURE 24. ~ ADDRESS 
ie GZ. ack, 
os Wo. LAs. fin (Cok, 2. 


te 


VS. A15— 10-53 ® ? 


MARGIN RESERVED FOR BINDING 


fully. The 


care: 


f information 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


esi? "7 69-3 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 13 54 9 
fo 


Qrre 

3000 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__COUNTY. Carroll MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR - 
simor IV QO [= te 


ae Ni Sykeevetie + | Bm 


HOSPITAL OR STREET (If rural give location) 
ak ue OR ADDRESS 
STREET shanti utd 
42 Springfield State Hospital 09 Central Avenue __ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) JOSEPH MICHAEL DEATH: Ay 28 1955 
3, SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last ‘birthday JF UNDER ) YEAR | If UNDER 24 HRS, 
RACE: SUG eos cage aces Months| Days | Hours| Min. 
Male ___| White vesDivorced_June 29, 1897 Rh, | | 
HOA, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Wines AS most of working life,| OR INDUSTRY: COUNTRY? 
ti 
sett, Neker Robinson Bross Maryland U.S.A. 
13. FATH A 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


le. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


46. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


Hospital records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16G2X 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) —Canoer of ‘the ‘Tympe |G thg oe 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + $ 
To THE DEATH BUT NOT RELATED TOTHE Cbs assoc. with new growth, with intra-/ About 
DISEASE OR CONDITION CAUSING DEATH. anial Neon lasm : OD psycno ea on 6 months 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION (metastatis - primary Ca. of 20. AUTOPSY? 
the lung) SE 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 2-11... , 19 4 to y= 28. FE. 15 , that I last saw the deceased 
alive on. hate a 5 , and that death o red at 3:h0AM, from the causes and on the date stated above. 
q 


SIG URE ADDRESS DATE SIGNED 
MA mo. Springfield State Hospital he. | ee 


23. BURIAL, aes DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count (State) 


arial | 4/30/55 Ist. Mary's , Hampden 3990 Roland Ave ,M 


DATE REC'D BY LOCAL Vim SYGNATURE 4. F. pet DH ADDBESS Gate 
@ S zpatee FESS olan!) 


VS. A15 8-51 


RVED FOR BINDING 


MARGIN RES 


. The correct 
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35 i le STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& CERTIFICATE OF DEATH Reg. Dist. No. By; 
22O= e 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lanett MARYLAND STATE hid. counry Cre! 


ess (If outside eorpsite limits, write RURAL | LENGTH OF STAY 


x Cee af) ey ma) $9 this pia one (If_outside rs leutta, write RURAL and give nearest town) 
ae is at Le L len x 


HOSPITAL OR | (if rural, give location) 7 
INST . 
oO streer appress /, oy blow a ADDRESS 13 i klowd 

3, NAME OF (First) ‘(Middley (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: : or s 
(Type or Print) be SA RLE S FRAMIFLIW Mrer 5 DEATH: 1b 255 
5. SEX: 6. yanee OR T SIGUE ARSED: os 8 DATE OF BIRTH: 9. AGE Inst birthday: | 1 UNDER I YEAR| [F UNDER 24 Uns. 
oF Ti ‘D, DIVORCED, 

re NIDOWED, DIVO . z- fyeiesé| 2 9 oa Monti [Dern | Hours | Min. 

ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR “a BIRTHPLACE (State or foreign country)? ) 1. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: C COUNTRY? 
adhere. Co 


3 exeg if retired): i : ‘ 
13. FATHER’S 29), | rn yi ta N. 


15. Was Deceasrp Ever IN wv. S. 2) eg rere) ‘16. SOCIAL Secuniry No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Ae give wae or dates 
| service) 18- @5-7/87 
18. MEDICAL CERTIFICATION 
I. DISEASES ea DIRECTLY LEADING TQ DEATH: 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No 


21. FD oa (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STAT, 
DE OF spayetiee bide, ete.) 1 | 
HOMICIDE INJUR H 


Oh ad (Month) (Day) (Yeer) (Hour) ai OCCURRED | HOW DID INJURY OCCUR? 


¢ 
Il, OTHER SIGNIFICANT CONDITIONS: | 


Whileat Not while 
INJURY M. | work(] st work) 


22. Thereby certify that I attended the deceased ae .! ar: ALeoia Wee Jpal Speech T last saw the deceuced 
_ 


alive o1 


SIGN 


BORIAL, CREMATION 
REMOVAL (Specify): 


KC’D BY LOCAL ‘L. AR Lis Llducdara A pap iras 24. FUNERA’ con 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uiddg 
3557 CERTIFICATE OF DEATH on 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) oF DECEASED: 


COUNTY Gre 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If obtside ogfporate limits, wyite RURAL and give nearest town) 


x Pow yee tere town) Y oi this plage) 8 Yer erred) ee 


COUNTY MARYLAND STATE 


HOSPITAL OR STREET (If rural give iocation) 


INSTITUTION OR , ADDRESS - 
OD STREET ADDRESS Yarn, Yaw 
3. NAME OF (First) (Middle) Last! 4, DATE (Month) (Day) (Year) 


thesrBinn LEW/S EDWARD a aS ee 


5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, y Yet 1 OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR |IF UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours ] Min, 
a (Specify) : J yrs. | 


“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF are fA mat BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during working life, INDUSTRY: COUNTRY? 


even if retired): At ao 


13. FATHER’S NAME: 1 IN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: ., INFORMAN? DDRESS: 
(Yee, no, or unk.)| (If es, give war or dates of 
service - 
<i tA e/d-O3 -F3S/ 


18 MEDICAL CERTIFICATION 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH Onset And Death 


/63 its 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last, DUE To 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Te 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


/ Yes] No 
21. ACCIDENT (Specify PLACE -€.¢ factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Y OF office bide ‘aey " 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work 1) At Work [) 


22. I hereby certify = I attended the deceased fro Ss r ale S, 193... ~, that I last saw the deceased 
live on (“ Re ~ and that death occurred at . Was YS ~4 As from the causes and on the date stated above. 


SIGNATUR: (D: title) DATE SJGNED, 
Fann RS OL a 


RIAL. CREMATION, | DATE THEREOF 7y A ey CEMETERY OR amet CATION (City,-town, or_county, (State) 
MOVAL fBpecify) | [gen 17 i if Za. 
DATE REC’D' BY pally sISTRAR’S carotid “OD see Blas ; pti at 


age is especially important. Physicians: 


GP 130% ee faecal! 


\ an 
= ) 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE puvanrert Sh ‘dita 
3558 CERTIFICATE OF DEATH re. dat 80. 2 cones 


1. PLACE OF DEATH: 


Petre 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll ers Districtmarytanp 


STATE Penna. Adams Coun€fONTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


ae et outside ied” limits, write RURAL and ere oad STAY On 
Town “ave "Shion Mills Ge ne Pisce TOWN Littlestowm 3 
HOSPITAL OR feadow View vonvalesc t STREET (if rural, give location) 
INSTITUTION OR 
OSTREET ADDRESS Westzinster, Md, Rh. D. 1 ADDRESS Fast King Street d 
3. NAME OF (First) (Middle) (Last) | 1 DATE (Month) (Day) (Year) 
DEATH by 29, 55 19 


ee Flora Belle _—-Reindollar 


6. SEX $. COLOR OR RACE UE Re ES 3 8. DATE 0 IRTH 9. AGE last birthday er; Bor If under 24 Bab 
Female White remdiromg iekexiice ua 3/1/1865 | 90 ra, | Monthe| Days | Hours { Min. 
ia. Lats esol 28 ION (Give Eee of more 1b. LSeo) or Business on | 11. BIRTHPLACE (State or foreign country) | ee CitizeN oy WHAT 
HOUSSWSE, Houses | NSCirdk™"Omm home Carroll County, Mde woe it. 
18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Emanuel Harner Rebecca Fink 

16. Was Deceasep Evur In U.S. ARMED Forces? | 16. Social, SECURITY No. ae RMA AND ADDRESS Lumber e 
Cee eee ee «| None epplallas. Littlestown, Pas 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset ann DeaTR 


i a omeall (a)... eres & cr oer eee ea | See ee Mdina 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).... seater a eet anonsssecssonoroosssnssssrananci 
giving rise to the above cause 


stating the underlying cause last 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing te the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo O No 
21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE ¥ est 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m. Work (At work (1 


22. 1 hereby certify that I attended the deceased from. oP? hat I last saw the deceased 


alive on f24., 19.5.2, and that death occurred at......: m., from the causes and on the date stated above. 
(Degree or titie) 


5, 
UR RI = DATE SIGNED 
ices Oy Gees su. A bh ctteSe laa to 20, 95° f 


28. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY CATION (City, town, or county, (State) 


BREM L (Specify) Littlestown, Adams Co., Pa. 
ADDRESS 


Littlestomm, Pa 


MARGIN RESERVED FOR BINDING 


03546 


MARYLAND STATE DEPARTMETT OF HEALTH 


3559 CERTIFICATE OF DEATH a; 
1. PLACE OF DEATH: 3 USUAL RESIDENCE (HOME) OF DECEASED 
Carroll MARYLAND Maryland 
oh ss Be Bea wee poeate limits, write RURAL and lon omnis OF STAY erty (If outside corporate limits, write RURAL and give neareat town) 
re i} 0" 7 . 
Wykesvi lle 3 Yaays||_ Town Baltimore City 3V0 /-¥. 
FEED i a 
STREET ADDRESs Springfield State Hospital 3319 Dudley Ave, VA 
NAME OF (First) (Middle) Cast) 7 DATE (fonth) ay) (Wear) 
(Type oF Priat) Anna ” Rezek DEATH 4 13 1955 
B. SEX @. COLOR OR RACE TINGE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under, 1 year |Ifunder 24 hrs. 
| “w CE Months. Days | Hours | Min. 
Female Bests) aoe 70 yre. 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CitrzeN oF WHAT 
done during most of goriing if, even if retired) | Inbusrey Gxech | Covpenys? 
a e eVehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 


15. Was DeceasED Ever IN U.S. ARMED FORCES? 
(Yes, no, pr unknown) | (If Yash ave war or di dates of 
service) 


17, INFORMANT AND ADDRESS 


Hospital_records 


16. Soca, Secugiry No. 
FAR 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

33 / x Immediate cause Be _..berebral hemorrhage. : es week... 
Antecedent cause(s) | 

Diseases or conditions, if any, (b).... Generalized arteriosclerosis fee 101 0 «ee 


giving rise to the above cause 
atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oc 4 eee Yeo OO No Xl 
21. ACCIDENT ‘Gpecify) PLACE (iiome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF regi? bide, ete.) 
HOMICIDE boinars INJURY =a anes - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wa Not While 
INJURY iad m. one O At work -_---- 
22. I hereby certify that I attended the deceased from.............. 1-15-19..55, to... We 3=......, 19. 5S. that I last saw the deceased 
alive on... rL2=......, 19. 55; and that death occurred at. As 3.00. Ale, from the causes and on the date stated above. 
SI T in (Degree or title) ADDRESS DATE SIGNED 


kesville, Md, b= 


(L644 


DATES REC'D BY —_ -EGISTRAR’S SIGN. 
AL: 2 See zilect) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()354'7 


ange 
3560 CERTIFICATE OF DEATH Ree. Dist. No. LY 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aL 2 
COUNTY Carroll ts MARYLAND STATE aryland COUNTY Baltimore 
Ef CITY a cree corporate ee write RURAL ear, pA SS outside corporate limits, write RURAL and give nearest town) 
e OR ven t_ town this place 3 
@ hk _ Town Sykesville, Le days town Ellicott City 0 3 xe 
: : HOSPITAL OR STREET (If rural give location) 


INSTITUTION 01 


/S street avoress Springfield State Hospital |c/O“HMAf8 Barth, Route 99, Ellicott City 


2 
#2 
bo 
a 
<c 
& 
a 
5 
[i 
a 
a4 
z 3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
rH (Type or Print) Mary Keyes i peatH: ) 2 19 55 
cs 5. SEX: 6. SOLOR OR |7. SIDER EER Sa GbacO, 8. DATE OF BIRTH: 9, AGE last birthday| ir unoen + YEAR| If UNDER 24 Hes. 
ae ' . Months| Days | Hours| Min. 
3 Specify) ; | 
s om" 2S | (Srecity) married 6 - 1) - 60 yr. 
< 10a. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
ro) og work done teh be most of working life, OR IN STRY: COUNTRY? 
Zz s cven if retire) ousewife Maryland U.S.A. 
S 2 13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
s es 3 
& 2 William Gaither Mary Keyes 
“E, [ 1s. Was DeceaseD Ever IN U.S. ARMED ForCcEsT 16, SOCIAL SecuRiTY No. 17. INFORMANT & ADDRESS: 
iz E | ves, no, of unk, ut Yes, give war or dates { 
z (ge ea sam Na _|_unkn, __/Eynest Ridgely c/O Eynie Barth, Route 99 _ 
a = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[23] o 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 7 y: 
a 3 |/ OX scpiare sawed cay Pleural Effusion, both lungs S days 
wm DUE TO 
[23] ANTECEDENT CAUSE (S> 
Pe DISEASES OR CONDITIONS. IF ANY, ws) Cancer of the right breast 2 Fears 
cA GIVING RISE TO THE ABOVE CAUSE DUE To 
oS STATING UNDERLYING CAUSE LAST. 
fe (c) 
< Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED To THE C.B.S. ass.with cerebral arterisclero- 
DISEASE OR CONDITION CAUSING DEATH. 4 4 4 ears 
= T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I ‘doa | NO 
2ia. ACCIDENT WAS UNDERLYING J) 21s. PLACE {Home, farm, factory.|) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21tp. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCURT 


M. 


led the deceased from 2—]9—..., 1955, to laa , 1955, that I last saw the deceased 


¥., and that death occurred aty-< P.M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D. af hy 3— 255 
23. BURIAL, yisrecry) | DATE THEREOF NAME.OF CEMETERY OR Ci Lo: . » OF gounty (State) 
futap ip é SS ’ . é 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 
p TR 


Ye VES Zz DpucStppa ,, Pi! 30 3 


22. I hereby certify that I at 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 @ 
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03548 


MARYLAND STATE DEPARTMETT OF HEALTH 


3564 = CERTIFICATE OF DEATH ree. vis. no... 


1. PLACE OF DEATH: ar USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND 2 eran 
CITY (lf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside cofporate balts, write RURAL end give neaYest town) 
OR give nearest town) in this OR 
TOWN Gyl- i TOWN mberland O/-0 > of 
HOSPITAL STREET (if rural, give location) 
INSTITUTION OR . ADDRESS ‘ j 
/§ STREET ADDRESS Snringfield State Hospital 215. F : S y 
3, NAME OF (Firat) Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 s | OF 
(Type or Print) Marie Russell DEATH 195) 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | i! under. I year It under 24 bra, 
WIDOWED, DIVORCED, Months, | Days Hours | Min. 
(Specity) W1dQOW = 3 yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Busi on | Il. BINTHPLACE ‘State or foreign country} 12. CrtizEN OF WHAT, 
done durin, it of workshe¢ life, even if retired) | InpusTRY | CounTRY?. v 
13. FATHER'S NAME S => PW MOTHERS MBE NAME - 
16. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SECURITYyNo. U0 FORMANT +" DDRESS 
(Yes, 20, or unknown) | (It year, give war or dates of Wd 
service) 
}. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ro" DEATH Onser AND DsaTH 
Immediate cause @).... Cerebral .hemorrhage.. . wohl. GAYS... 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. ypertelisive arteriosclerotic cardiovascular disease. unknown. 
glving rise to the above cause 
stating the underlying cause last 


(e).. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. rebral arterioscleroticis several mo 
19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes O 
i. ACCIDENT Specify) | BRACE (ilome, farm, factory, street, | (ciTY OR TOWN) (COUNTY) STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INSURY ek 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
fle at ‘of 
INJURY m. | Work () At work 


22. I hereby certify that I attended the deceased from.....1O-11...., 19. Sh, to... dn2li...... 1955.., that I last saw the deceased 
19,5... and that death occurred ate), ee e316. Pz m., from the causes and on the date stated above. 


wy, Py ADDRI “ee SIGNED 
A PULTE pe ied a Hospita 2 
8. BURIAL, CREMATIA AN DATE / EOF COMETER PpR CR LOMTION (Citynpown, pacounty, Siete) () 
RENO : V.2V Vie 
x ph. A 
DATE RECD BY LOCAL a. RAIS SGNATORE 24EUNEDAL DIRRGTPR 7) () ADDRESS 0) 
N 


Lon YO Jari Wd 
y 


Bibs. gs | 2.wietrs Slee 


yea 


( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


ae 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03549 


« , 
3531 CERTIFICATE OF DEATH ‘hal eh ien 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland counry Carroll 
cs (hy oumige semerecesy limits, write RURAL, PEN oe ye cary. (If outside corporate limits, write RURAL and give nearest town) 
Qytown Westminster fife TOWN Westminster az 
BOs TAL OR STREET (if rural give location) f 
fa STREET aboress 14 Webster Street appress 14 Webster Stree 
3. NAME OF "(First (Middle 4. DATE (Month) (De , (Year) 
(bre or Pru FPS Russell Schwe teart OF mn ;April 2 ~ 5 
5. SEX: ae Soa OR te See Se 8. DATE OF BIRTH: 9. AGE last birthday:} IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Male dhivte Greedy Marry ed April 10,1875 56. a Months) Days | Hours | Min. 


“Ida. USUAL OCCUPATION. Give rane of | 10b. KIND OF 8 OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN, OF WHAT 


work done during post of iS I 
wen ir retred) Caretaker” City Bldgs. | Westminster, Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 3 


Louis Schweigart Emily Mourer 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


no service) mmm 216-07-2935 Mrs. Agnes B. Schweigart Westminster, Md 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Aal a , aa 
Kec: cause (a) Ota rth rd...1 IA e., 


Antecedent causes (s ad 
Diseases or conaitions 2 any, (b) .. CAA : eae Aye en st sorter eee NCO S... 


giving rise to the above cause 


stating the underlying cause last. DUE TO 


(ce) 


It, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not et, | 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
price Yes[) No 
21. ACCIDENT (Specify) PLACE (Home, (emae factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., ete.) 
HOMICIDE Sea INJURY 


TIME (Month) (Day) (Year) (Hour) | anes OCCURED HOW DiD INJURY OCCUR? 
INJURY or Work g Ss waie 
22, I hereby certify that 1 attended the deceased from aed rt.< 1944.9, to agi 2.%., 19$.5, that I last saw the deceased 
alive on ont Pt al 198°), and that death occurred at . ZS 0 ey 


SIGNATU! (Degree or titie) ADDRESS DATE SIGNED 


“from the causes and on the date stated above. 


5 
A Ww. B, i igh pe eg Na hid ¥ 129-8 
Pee atone DA ‘HEREOF NAME OF CEMETERY GmOREMa@arT LOCATION (City, tea: or —- (State) 
Borsa Afr .30,195 Westminster Westminster  _—s Md. 


ATE REC BY LOCA 


— 


REGIS’ s SIGNATU! 24, FUNERAL DIRECTOR ~ ADDRESS 
Pied: Ay John R. Byers Westminster, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03599 
3562 CERTIFICATE OF DEATH ee wk ed. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY Carroll MARYLAND state Maryland county Carrol] 
oie (If outside corporate limits, write RURAL| LENGTH OF STAY ps es (If outside corporate limits, write. RURAL and give nearest town) 


and a a Or to: (in. thi lace} 
yy Fown n'Wilis 4 "years | TOWN Westminster _ 27 


HOSFITAL = aa STREET | (it rural give location) . 7 
9 @ STREET ADDRESS Meadow View Nur at ang 2 144 Penna. Ave. 


(hreer rit)  Baura Genevieve Shipley Dram: APYil 25 1» 55 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR] iF UNDER 24 HRS. 
WIDOWED, Monthy Days | Hours | Min. 


Female | white (sect Widowed [Feb. 11, 1859 96 om. 


“0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR rai BIRTHPLACE (State or foreign country) : 12 GTIZEN OF WHAT 


work done duri! it of life INQDUSTR 
even if retired)? HOUSEWATE dwn Home Carroll County, Md. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William H. Lambert Cordelia Ann Glass 


15 WAS Decrease Ever IN U.S.ARMED Forces?| 16. SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) = = = - - - - - | Miss Lillian Shipley Westminster, Md. 
18. MEDICAL CERTIFICATION interval. “Retest 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ang Death 


Immediate cause ele 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) ... AERA INAS CAG LO iat ane Pty LL A ae 
giving rise to the above cause Seer es 
stating the underlying cause Inst. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


3. NAME OF “_ (First) (Middle) (Last) le DATE (Month) (Day) (Year) 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a te 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yeast) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, es (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ANSE Cerca | HOW DID INJURY OCCURT 
INJURY m. Work ou At Work 


22. I hereby Sl) that I attended the deceased from (4A Cpa, 195.5.., that I last saw the deceased 


14., 165..., and that death occurred at / wh! 4 3S p ae from he causes and on the date plies L above. 


IGNATUR' (Degree or sa 3 3 
a 
( Shoglee oA 13.06 Daren Eas ee a 23/55 
5 i sere DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Yager” |spr.25,1955| Westminster Cemetery| Westminster Ma. 
Bae ete BY LOCAY{) REGIST! RS STE RE . /j24. FUNERAL DIRECTOR ADDRESS 
wee Pik Tne ZA. John R. Byers Westminster, Mde 


alive ont“ 
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MARGIN RESERVED FOR BINDING 


fully. The 


jon care: 
please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every item of informat: 


=) 


correct age is especially important. Physicians 


VS. A15 — 10-53 a 


PLEASE TYPE OR W: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 as 


he 
36g CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEAFH; Le 2. USUAL RESIDENCE (H ©) OF DECEASED: 

COUNTY ___MARYLAND STATE 

Y ¥ y RURAL| LENGTH OF STAY CITY (If outside corpo 
OR « this place) OR 
4 4 TOWN 
STREET 


ai 4 


DECEA 
(Type - 
3S. SEX: oF 9, AGE, last ries IF UNDER 1 YEAR| IF UNOER 24 Has, 
lonths| Days | Hours Min. 
\/ yrs. 


12. CITIZEN OF WHAT 
COUNTRYZ 


= 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.) 


Bi ae (State or = country) : 
aes . 


13. FATH j 4. : = 


ts. Wag DeceAseO Ever IN U.S, ° 16. SoclAL Secuniry No. 


» MEDICAL CERTIFICATIO! 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 


ONSET Al DEATH 
Aol 4 , 
IMMEDIATE CAUSE tA) 
ANTECEDENT CAUSE (8* Baia is?) J 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Fy LOR 
(cy ra Lp FAG TY 


Il OTHER SIGNIFICANT CONDITIONS SMe a Tee | A 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO {=} 
214, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
OF INJURY While (] Not white [> 
M. at work at work 

22. 1 hereby, certify that I bir gs the deceased fro: oe wie oe I last saw the deceased 

alive KA. a 3 » 19% -—yand that death oceyrr ME: Bt c pnd on the elgg stated ebay 

ES T 


URTAE, CREMATI 
EMOVAL {SPECIFY) 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE (AL DIRE! 


; CTOR i/ : 
pel BE IISS | 2 ctfarra leer) Mut Wee, 118 hy 


@ 


a 
(= 
ath 4 


VS. A165 


9 


refully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


/ 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of inform 


PLEASE WRITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ : 03 pp ip 
3564 CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland country Carroll 
CITY (If joutside ‘corporate Hmilts, write RURAL) LENGTH OF STAY|” CITY (If outaide corpothte limits, write RURAL and give nearest town) 
ive nea ti 
town ha ‘Webtminster | #0"¥88is| hy rural Westminster x 
een OR STREET (if rural give location} / 
1) STREET ADDRESS Re 4 Reese SURES RS 4b Reese 
3. NAME OF a 9 (Pixs (Middle) (Last) 4. DATE (Month) (Dey) = (Year) 
DECEASED: 
(Type or Privt) aadte Belle Taylor Beata: April 15 1 55 
5. SEX: 3. COLOR OR | 7. SINGLE, MARRIED, @. DATE OF BIRTH: 


IRCED, 


Female | WATée Great): Widowed | Jane 25, 1875 


9, AGE fast birthdsy :| IF UNDER I YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
80 yrs. | 


“10a. USUAL OCCUPATION. Give aed of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ta, Cree OF WHAT 
worl lone during,most, £ 
wen if retired) HOURS” WETS” “Homes Frederick County, Md. 


13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Charles T. Blizzard Catherine Brown 


15 Was Deckasto Ever IN U.S, ARMEO Forcus? 17. INFORMANT & ADDRESS: 


(Yes, no, k.) | (if Yes, gi d: 
ae Tease se Mrs.Hilda Green R 4 Westminster, Md. 


servis) = —-— = = = 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ; 


16. Soctan Security No.: 


Immediate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast_ DUE TO 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION: 


19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
cC— Ye QO wolf | 


21. ACCIDENT oe ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F 
HOMICIDE SAU oes ee wu 
TIME (Month) (Day) (Year) (Hour) | inten RED HOW DID INJURY . 
or While at Not Whe 
INJURY tes m. | Work[] At tk 
22, I hereby certjfy that I attended the deceased from/—~.. = 216........, to bf o> fe)....., WK? hat I last saw the deceased 


e i Dh i stated above. 
Sapam of Lk gn fe 


2. Hue Cl \ Eat DATE THEREOF LOCATION (City, a ‘or cofnty) aS 
By : r 
wt | apra1 18 St. Paul's | Arcadia Balto ¢ 
a, BY LOCAL Teoh; 'GNATURE Me 24. FUNERAL DIRECTOR C94 Md 
ig ke annul) John R. Byers Westminster, Md. 


(=\@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of informati 


(=) MARGIN RESERVED FOR BINDING 


VS. A15 


fully. The correct 


ion care: 
please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035593 


8565 CERTIFICATE OF DEATH ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland country Carroll 


CITY (If outside corporate limits, write RURAL 
and give 


( TowsRuPal Westminster R6 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Seen Town Rural Westminster R6 x 


ASPENS on Tbs ae 
gg STREET ADDRESS Bird Hill Bird Hill : 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Martico Welch pratu: April 4 i 55 

5. SEX: $s. COLOR OR % BA Re ee 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDER 1 Year| 1F UNDER 24 HRS. 

: b , Months) Days | Hours | Min. 
Male e reat): WhaOwed| Augs2, 1867 87 yrs. eee | 


“Ida. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTR 


iY? 


even if retired)? Barmer Own Farm Carroll County, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Samuel Martico Welch Sarah Ann Ogg 


17. INFORMANT & ADDRESS: 


Samuel M. Welch R. 6 Westminster, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


whe Gis (a) OA 4 


DUE TO 


(Yes, no, or unk.) | (If Yes, give war or dates of 
no service) a mm mm 


15 Was Deceasep Ever IN U.S.ARMED ret 16. SociaL SecurRITy No.: 


Interval Between 
Onset And Death 


| APOAIGS 2. 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause NN gto oS 
stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF — | 19b. MAJOR FINDINGS OF OPERATION | 20. 


AUTOPSY f 


— Yes ]_No 
21, ACCIDENT Specif, CITY OR TOWN COUNTY) (STATE) 

scones (Specify) [prc (iiouie feran,Hertory; ital K TOWN) _{Cor 

NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work []_——"At_ Work aut 

4 — ae 
22. I hereby ceytify that I attended the deceased from 9/4)...,194...,, to ..44 7, 194.44 that I last saw the deceased 


Le. 


aliye on 


at death occurred at fOl A, from the causes and on the date stated above. 
le, 


ee or titlh 


APDRES} ) DATE SIGHED _ 
. Y, Le Ge 
AME OF CEMETERY OR CREMATORY LOCATION (City, town, or“county} (State) 


2 vl ay EUs DATE THEREOF 
orteal” lapr .6,.1955 | Deer Park Cemetery | Smallwood, Maryland 


Pad Jghn R. Byers Westminster, Md. 


DATE REC’D BY al REGISTRAR’S Sa i FUNERAL DIRECTOR ADDRESS. 


iraq 


VS. A165 


~ @© 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03504 
3568 CERTIFICATE OF DEATH a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNT! MARYLAND COUNTY, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corforate limits, write RAL apd give nearest town) 
OR and give nearest toyfi) {in this place) OR 
TOWN TOWN : x 
HOSPITAL OR STREET (if rurghgive locatio 7 
INSTITUTION OR ADDRESS 

OO STREET ADDRESS LOY A. gt 

3. pa ee le pare (Month) (Day) (Year) 

ED: _ 

(Type _or Print) s f DEATH; — L3 195, 4 

5. SEX: &. COLOR OR MARRIED, as DATE OF BIRTH: | AGE it birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 


RACE: wiDoweo, Sey cee D, Months | Days | Hours | Min. 
SPY iss tk iy oe g yrs. | Sead 
I@a. USUAL OCCUPATION. Give kind of DEP teal KIND OF BUSIN! iS OR I. BIRTHPLACE (State or foreign country): |12. CITIZEN Ee WHAT 


work done during mgé INDUSTRY, 
even if retired): 


14, MOTHER’S MA 


Meare eee 
.S.ARMED Foaces?| 16. SociAL Security No.:| 17, INEQRMANT & ADD) 


N 
(ves, ney/of unk,)| (It Nes, give war or dates of Tevet’ 
PD re 


18. MEDICAL CERTIFICATION Interval ‘Betwemn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
IS RX 
re n 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise be 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF ita tk 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, vr (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


Il, OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF oe bide., 
HOMICIDE INJU: 


TIME (Month) (Day) (Year) (Hour) "| REURY OCCURED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m, Work ( At Work (1) 


22. I hereby prety that I attended the deceased from E1953 Apr , that I last saw the deceased 
alive on ’ ae 4am eine , from the causes and on the date stated above. 


egree or title! TE SIGNED 
5 a = PM 
3. LAL, 


TM | DATE THEREOF NAME OF CEMEFER h , town, or county) (State) 
iY 


MOVAL (Sp: 


‘E Cc’D BY LOCAL GISTRAR’S SIGNA’ E ‘ RAL -E ADDRESS 
eee Jn fs LPL Aan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03555 
67 CERTIFICATE OF DEATH Reg. Dist, No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND stateMaryland country Carroll 
CITY (If outside corporate limits, wie RURAL mn OF STAY 


OR _ and give nearest town) in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
xX town Rural--Westminster fe TOWN Rural--Westminster x 


iNet OR STREET (if rural, give location) 7 
vars) STREET ADDRESS ADDRESS 


DECEASED: OF 
(Type or Print) GEORGE We peaTn: April 19 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ATE OF RIRTH: 9. AGE last birthday: | fF UNoER I YEAR| JF UNDER 24 1bKS. 
RACE: WIDOWED, DIVORCED, monet | Daya | Hours Min, 


male white Speci widowed | 9-20-1877 1 


I¢a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even iP retired) Pa eT owner Maryland U.S. 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Peter Wolf Christina ?? 


15. Was Deceasep Even In U.S. AkmMeED Forces? 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of 


ee eae none Peter Wolf, Westminster,Mac 
18 MEDICAL CERTIFICATION 
InTeRvAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY 4.EAD) a Onset AND Death 


$ 2,1, Hf 


Immediate cause 


3. NAME OF (First) (Middle) 7 (Last) 4. DATE (Month) (Day) (Year) 


BINDING 


Antecedent causes) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death.’ 


| 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED 


21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY i 


RIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at = Not while 
INJURY M. | work{] _at work) 


. 
22, J hereby certify that J attended the deceased from ; itt /.., to.44 (aif. f., DAT, that I last saw the deceased 
alive on# [.hu-fervm 199A, and that death occurred at......L3.30...Ein., from the causes and on the date stated above. 


SIG, UR! (DEGRES DATE SIGNED 
Be ©, a 
23. BORIAL, CREMATION | DATE THERROF AME OF CEMETERY LOCATION (City, town, or county, 


PeeR aE” | 4-10-1955 | Trinity Lutheran | Carroll Co. ,Maryland 


pane REC'D BY ae REGISTRAR'S | SIGNATURE , | 24, FUNERAL DIRECTOR ADDRESS 


ee a ee C. M. Waltz, Winfield,Maryland 
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VS. AI5 8-51 


= The correct 


ion 


informat: 


Supply every item of ‘f 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


a MARGIN RESERVED FOR BINDING 
lly important. Physicians 


nt ¥, 


age is especia 


PLEASE WRITE PLAINL’ 


VS. A15A - 5 - 53 


3068 3506 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...24 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Bee ee 


COUNTY MARYLAND COUNTY 
ory a outside corporate limits, write RURAL [LENGTH OF STAY || CITY (If ovléide corporate limits write RURAL and give nearest town) 
give (in this place) =e, a O* 
was 4 Town Z, as 27 
HOSPITAL OR STREET If ive J ri 
+4 INSTITUTION oR — ADDRESS eee nee U 
STREET ADDRES isa ¢ 
DECEASED: 


3. NAME OF |, (iret) (Middle) (Last) | 4. DATE Month) (Day) (Xear) 


Or 
(Type or Print) N LM : (oMOUN) DEATH (4 w5 5 


5. SEX: 6. COLOR OR 7. St OLD 8. DATE OF BIRTH: . AGE last a IF UNDER 1 YEAR | IF UNDER 24 HRS. 
die wai Ne P24 fe x4 TTF ye, | Months] Dave | Hours | atin. 


F RACE: 
js. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or i: Reel 12. CITIZEN OF WHAT 


INDUSTRY: COUNTRY? V 
14, MOTHER’S MAIDEN NAME: 
rae bebe 


a 
EN ena eed 
17. INFQRMANT & ADDRESS: 


10a. USUAL OCCUPATION (Give kind of 
work pote aoe most of work life, 
even 


. Was DECEASED In U.S. Armep Forces ?| 
Yes, no, or sph et Hes give war or dates of 
ervice 


16. SoctaL Security No.: 
n One 


18. MEDICAL CERTIFICATION I au Beeva 
1 padre OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ann Tern 


aA, 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE By 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. . 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


YeQ NeQ 
Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, @ie. (City or town) (County) (State) 
PRIMARY or PEL SMM o OF eeceets office bldg., ete., 
CAUSE OF DEATH. INJUR) 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. TRUE OCCURRED 21f. HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work () at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [},-inquiry [and 
+ death resulted from: Natural causestey, Accident [], Suicide , Homicide [1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
sar ASSISTANT MEDICAL EXAM. 


ATORY ost tiated {City, town, or county) or, 


PA td 
DATE REC'D BY LOCAL 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0355'7 


3 
Qe 
39063 CERTIFICATE OF DEATH . I 
Reg. Dist. No. 4 f/4..0.0000 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Carroll MARYLAND state Maryland county ~ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF and give nearest town) (in this place’ OR ‘ 
X_ TOWN Sykesville yr. 3mo. dha g TOWN Baltimore City 2. BVo fou 
NOSPITAL OR STREET (If rural give location) 
& SREY ASR Rs ; mises / 
/ Springfield State Hospital 703 N. Gilmor Street 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN WHITRIDGE WYNN peatH: April 26 1995 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$. COLOR OR 

RACE: WIDOWED, DIVORCED, 
_Male White (Specify): Widowed 
10a, USUAL OCCUPATION. Give kind of 


9. AGE fast birthday:| Ir UNDER 1 Year| ir UNDER 24 TRS. 
Months | Days | Hours | Min. 
85 yrs. 
11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): None Maryland 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Joseph R. Wynn 16. Socta ww No.: jon you 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ae service) Hospital records 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / 
20./ y thorn > 


Immediate cause (a) 
DUE TO 


April 1, 1870 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


o5.A. 


Interval Between 
Onset_ And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 


‘ (b) .. 
giving rise to the above cause 
stating the underlying cause last, DUE TO Ayla 
©) 


oats 


11, OTHER SIGNIFICANT CONDITIONS AANL. , 
Conditions contributing to the death but not Ge 


related to the disease or condition causing death. Maniic depreSsived reaction, manic phase, plus | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION alcoholism. | 20. “AUTOPSY 
| Yes] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) F 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJDRY OCCUR? 
OF While at = Not While | 
INJURY m. | Work [} At Work 1 
22. I hereby certify that I attended the deceased from ....3=1.2....,19.95.., to .. U=2O.......... , 1955.., that I last saw the deceased 
<i 


alive on weed 26.0...) 19.55., and that death occurred at 3215. Dems ity the causes and on the date stated above. 


W SIGNATURE A (Degr ye ’ Aponte DATE SIGNED 

abies H. lout 4). o Hie Lo 

23.” BURIAL, CREMATION, | DATE THERESF la OF CEMETERY OR CREM. LOCATION (City town, or county Zistate 
is ae Pe 


REMOVAL (Specify) , a 
ED He A - £0 - SS 
DATE REC'D BY LOCAL; REGISTRAR'S SIGNATURE 


-5-53 


VS. AIBA 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


formation carefully. The correct 


: please write the causes of death clearly and legibly. 


icians 


cially important. Phys 


age is espet 


PLE. 


3570 03558 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 7%... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATEMaryland _ COUNTY 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|) CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR is 
LOINN ykesvi TOWN Baltimore 1 3 Va} wkd 
HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS 


/ STREET ADDRESS Sp 
3. NAME OF 


Street. v 


(Month) (Day) (Year) 


ing 
(First) 


(Middle) (Last) 4. DATE 
OF 


DECEASED: 
(Type or Print) ROSE ZILINSKA DEATH Apri] 30 18g 
5. SEX: & COLOR OR 7. SINGLE, MARRIED) | & DATE OF BIRTH: i AGE lest birthday: | ar UNDER 1 YEAR | IF UNDER 24 HRs. 
tt eee o Months| Days | Hours | Min. 

Female SERS -1- 82__yrs. | | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: ‘OUN' 

even if retired) : talaewn. imkcesn v 
13, FATHER'S NAME: > 14, MOTHER'S MAIDEN NAME: 

[oS ae 2 


15, Was Deceased Ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk.)| (if Yes, give war or dates of 


N 


16. Social Szcurity,No.: | 17. INFORMANT & ADDRESS: 


Vibe che = Hospital records 


I8. MEDICAL CERTIFICATION 


service) 


3 INTERVAL Between 
I. Dee ORF ONDITICRE DIRECTLY LEADING TO DEATH: Onbincn Dae 
a at aan . 
Immediate cause (a).......... Bronehopneumonia......... . Hours.......... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)........... cardio-vascular. renal. disease............. .. Unknown. 
aA wiving rise to the above cause DUE TO 
7 stating underlying cause last fs P c 
I THE] IGNIFICANT CONDITIO: CONTRIBUTH "y : = . 
OO THE DEATH BUT NOT RELATED TG-THE: CBS_assoc. with circulatory disturbance, = 
DISEASE-OR CONDITION CAUSING DEATH. .cerebral.arteriosclerosis,..with.psychotic.readt. Unknown 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY d 


2id. TINE (Month) (Day) (Year) (oug) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
i 
Ingury 19 1955 860m.| work FI at work | Fell out of bed 
2a Vherkby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [], Inquiry 1, and 


find/that death resulted from: Natural causes [1], Accident 7, Suicide 1], Homicide 1], Undetermined cause []. 
CHIEF MEDICAL EXAMINER Eq DATE/SIGNED 


DEPUTY MEDICAL EXAMINER 
M. D, ASSISTANT MEDICAL EXAM. 


23. I ft ONE DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, om coun’ 
Re pec! ad oan Z 
ee | ay it Be 4 


ee Cog . 
aad REC’D BY LOCAL REGISTRAR’S SIGNATURE ly Lp iy DIRECTOR A y, 
REG. a x 2 + ts, ij “ 
yy y, # ohh en, et UNI eSdd Lule > 


